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GikNTLEMEN,—I will make no apology for considering the 
subject of chronic intestinal stasis again, for its importance 
has now been generally recognized and its bearing on 
disease is most far-reaching and of immense interest to us 
as surgeons. It is only the other day that most of the 
leading physicians in Great Britain scoffed at intestinal 
stasis and autointoxication and their results. Now, on the 


other hand, the progressive scientific observer has recog-. 


nized autointoxication as an important—if not, perhaps, 
the most important—factor in the production of disease. 
Our object is to learn how best to obviate it in the several 
morbid conditions in which we believe it to exist. 

Up to the present we have been dealing only with end- 
results, readily assuming that one result is the cause of 
another. This is such a common fallacy that I need not 
supply illustrations. Therefore chronic intestinal stasis, 
which I believe to be the prime factor in the production 
of very many diseased conditions, is of enormous impor- 
tance, and we cannot spend too much time or thought in 
unravelling the many problems which it presents. By 
the examination of our patients at intervals of time after 
operation we are able to simplify and improve our methods 
of procedure, to reduce the patient’s risk, and at the 
same time to secure a maximum of benefit from operative 
interference. 

By chronic intestinal stasis I mean such an abnormal 
delay in the transmission of the intestinal contents 
through some portion or portions of the gastro-intestinal 
tract as results in the absorption into the system of a 
greater quantity of toxic material than the organism is 
able to deal with effectively by means of the organs 
whose business it is to eliminate it. The excess circulates 
through the system, and produces degenerative changes in 
all the tissues, and a series of symptoms results which 
are very definite and unmistakable to any one who has 
rendered himself familiar with the condition. After a 
time those organs whose function it is to convert, 
convey, and eliminate the several toxic products circu- 
lating in the blood themselves undergo degeneration 
under the influence of prolonged and progressive strain 
of work. Then the degenerative conditions produced in 
the tissues progress still more rapidly in proportion as 
the converting and eliminating organs fail to perform 
their work efficiently. 

The chief difficulty one experiences is in determining 
the share played by autointoxication in the production of 
certain diseases, so as to gauge the benefit that will be 
derived by the patient if the condition of autointoxication 
is eliminated more or less completely by mechanical inter- 
ference. Perhaps I can best illustrate what I mean to 
convey by specific examples. 

Take, for instance, tubercle and rheumatoid arthritis. 
While we are perfectly familiar with the bacillus of 
tubercle, the organism which produces true rheumatoid 
arthritis has not been clearly recognized. Now in my 
experience a patient cannot develop either of these 
diseases (except in the case of tubercle by inoculation) 
unless the resisting power to the entry of organisms, or 
in other words the vitality of the tissues of the body, has 
been depreciated by the poisons which circulate through 
them in chronic intestinal stasis. “< 

These patients show in a varying degree all the clinital 
symptoms which are characteristic of the presence of 
autointoxication. The actual existence of chronic in- 


testinal stasis can be demonstrated beyond question and. 


gauged accurately by giving the individual a sufficient 


quantity of bismuth carbonate and by watching its rate’ 


of progress through the several portions of the gastro- 
intestinal tract. 

This has been done for me for a considerable period by 
Dr. Jordan.! His observations have been of the greatest 


service in confirming the views I have long held and in 
demonstrating the several conditions sufficiently clearly to 
be obvious to the meanest intellect. Dr. Jordan’s success 
has been due in great part to his insisting on being present 
at every operation performed on the patients. he has 
examined by the x rays. In this way he has been able to 
improve his methods for showing and detecting obstruc- 
tions and to translate accurately the meanings of the con- 
ditions presented by his photographs. It is only in this 
manner that a radiographer can obtain a thorough know- 
ledge of the working of our drainage scheme and of the 
mechanism of the faults that so frequently arise in it. I 
feel I cannot express too strongly my appreciation of Dr. 
Jordan’s work and of the perseverance with which he has 
rendered his knowledge of the several details as perfect as 
possible. In the patient affected with tubercle or rheuma- 
toid arthritis chronic intestinal stasis always exists, and it 
can be demonstrated clinically and by the use of bismuth 
and xrays. For instance, in a case which was admitted 
into the Hospital for Sick Children under my care as 
tuberculous disease of the knee-joint the clinical symptoms 
of chronic intestinal stasis were absent. The administra- 
tion of bismuth and radiography proved that the contents 
of the intestinal tract were not delayed in their progress. 


.A Wassermann reaction showed that the child was 


syphilitic, and the knee reacted at once to salvarsan. 

In the rheumatoid and tuberculous subjects a very rapid 
improvement in the general condition of the patient results 
from the operation of short-circuiting. This consists in 
the division of the end of the ileum and its direct 
implantation into the pelvic colon. 

In the case of rheumatoid arthritis, and in that of 
tubercle in which there is no superadded infection, the 
improvement in the local disease is manifested very 
quickly. If, however, the tuberculous condition has be- 
come complicated by the presence of organisms other than 
those of tubercle, the rate of improvement is less rapid, 
and, in a degree, proportionate to the severity of the added 
infection. We find some difficulty in drawing the line 
between the cases in which the stasis can be met effi- 
ciently by the use of paraffin and those in which an altera- 
tion in the drainage scheme is advisable. In all doubtful 
cases we give paraffin a thorough trial before adoptizg 
operative procedures. The administration of paraffin, or 
the exclusion of the colon, does not interfere with any 
benefit which can be obtained by the use of vaccines, 
whether by the method employed by Wright or by that 
— by Bier, or by any other supplementary treat- 
ment. 

My experience of the advantage derived from short- 
circuiting in these two specific diseases—tubercle and 
rheumatoid arthritis—is that the local and general im- 
provement is remarkable, and varies in proportion to the 
duration of the disease, and with the presence of organisms 
other than those peculiar to each disease. These facts 
I have demonstrated clinically to a large number of my 
friends, and I understand from many of them who have 
adopted the same treatment that their results have been 
equally gratifying. I presume we will soon have a 
= record of the work of other surgeons along these 
ines. 

Iam always very pleased to place any of the cases on 
which I have operated in this manner at the disposal of 
those of my surgical friends who may wish to inquire into 
the results of this method of treatment, since the know- 
ledge of the benefit afforded by operation can only be 
obtained with certainty by a personal examination and 
study of the patient. A paper by Mr. Harold Chapple on 
the results of this operation was published in the Lancet, 
April 29th, 1911, entitled, ‘« A Consideration of some Cases 
of Advanced Tuberculous Joints treated by Ileo-colostomy.” 
Mr. Barrington Ward, the Medical Superintendent of the 
Hospital for Sick Children, has also described several of 
the cases of tubercle and rheumatoid arthritis which were 
operated on in that hospital ;* he has the weight charts 
and bismuth photographs of many of these cases both 
before and_after operation. _ Nothing is more striking 
than the rapidity and these patients 
put on weight after operation, the steady fall previous to 
interference being followed by a rapid ascent. Similarly 
the delay in the drainage is replaced by a very efficient 
action of the intestinal tract. No local operation is per- 
formed on the tuberculous joint or disease beyond the 
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occasional asyiration of an accumulation or the cleaning up 
of a wound irfected by organisms other than tuberculous. 

. The operation of short-circuiting to remove the chronic 
intestinal stasis in tubercle and rheumatoid arthritis may 
be performed with advantage at any.age. My earliest 
tuberculous case was 2 years old at the time of the 
operatior. In both these diseases the operation is 
effected. with comparative facility and at practically no 
risk. This is especially the case ‘in children, since in 
them the pelvic colon is very considerably elongated. It 
is, therefore, readily brought out of the abdomen and 
retained in apposition to the end of the ileum, so 
facilitating very materially the performance of the 
operation. There seems to be exceedingly little risk 
associated with the operation, and within a few days of 
it there is very manifest improvement in the -mental 
condition, and an appearance of happiness replaces one 
of apathy or distress. The older subject always expresses 
himself as being delighted that the operation has been 
done, as life appears so much brighter than it did 
p:e siously. 

MECHANISM. 

Now, gentlemen, I must refer to the mechanics of some 
of the changes that develop in the gastro-intestinal ‘tract 
in the first instance through defective feeding, and, later, 
through the habitual assumption of the erect posture of 
the trunk during about sixteen or more hours of the day. 
I will do so as briefly as possible. va 
' I believe that the earliest changes are probably those 
that arise in consequence of the tendency for the caecum 
to descend into -the true pelvis, together with the trans- 
verse and iliac colon, and to interfere with the normal 
functioning of the pelvic colon, bladder, and uterus. This 
tendency of the caecum to fall downwards and inwards 
into the true pelvis may be regarded as the resultant of 
a parallelogram of forces. This is opposed by the develop- 
ment of resistances, in addition to the normal anatomical 
structures which retain the intestines in position. These 
resistances may be regarded as forming the two limbs of 
the parallelogram, which crystallize into definite struc- 
tures. May I remind you of a law I formulated about the 
skeleton—namely, that it represents the crystallization of 
lines of force which when exerted in one direction are 
laid down in compact tissue, when exerted in varying 
directions as cancellous tissue? Any modification in the 
direction of the line of force results in an alteration of the 
form of the skeleton, which is more marked the younger 
the subject. The soft tissues of the body are subject to 
precisely the same mechanical forces and react in a very 
definite manner, just as does the bony skeleton. I refer 
to this here as many observers appear to be unable to 
understand the mode of formation of the several restrain- 
ing bands as evolutionary structures, but regard them as 
being of necessity the result of some inflammatory process. 
A study of the changes that develop in the body of the 
labourer would enable these objectors to grasp the factors 
which determine the development of these bands.* 

' On the outer aspect of the caecum these resistances 
crystallize so as to form peritoneal bands or membranes 
which tend to retain and support the caecum, obviating its 
prolapse into the true pelvis. One of these bands may fix 
the appendix at some point in its length, and obviously 
with’ the object’ of employing it as a resistance to down- 
ward displacement of the caecum. The appendix, being 
thick and strong, ought to make a very efficient ligament, 
were it not hollow and lined by a secreting membrane, and 
if the attachment of a band to a portion of its length did 
not render it very liable to kink, especially when strain is 
exerted upon it by the loaded caecum. This kinking 
produces an acute or chronic distension of the distal 
portion of the appendix beyond the kink, and a fiuid or 
solid collection of accumulated epithelial and organismal 
débris may form in it. ‘This mass by its pressure may 
produce ulceration and even perforation of the wall of the 
appendix. 

Now the inner limb of’ the parallelogram of forces may 
be represented in one’ of two ways or by a combination of 


*I would refer to the following papers for further information on 


the subject: A Remarkable Example of the Manner in which Pressure 
Changes mav Reveal the Labour History of the Individual, Jowrn. of 
Anat.and Physiol., April, 1887; The Anatomy and Physiology of the 
Shoemaker, Journ. of Anat. and Physiol., July, 1888;. and ‘The Result 
Produced on the Muscles, Bones, and Ligaments by the Habitual 
Exercise of Strain, BrRITIsH MEDICAL JouRNAL, December Ist, 1888. 


both. The termination of the ileum may be employed as 
an additional resistance to displacement by the develop- 
ment first of bands in the under-surface of the mesentery 
of this part of the ileum and later by their separation from 
the mesentery as a definite new or acquired distinct 
peritoneal ligament which attaches itself progressively to 
an areca of the Heum more and more: distant from the 
attachment of the normal mesentery. In this manner the 
section of the ileum is kinked by the band, which is 
shorter than its normal mesentery, and the bowel is 
twisted on its axis, because of the attachment of this-short 
band to the ileum at a considerable distance from the 
mesentery. The tension exerted on or by these strains or 
resistances is increased by the erect posture. I have 
illustrated this ligament diagrammatically in the Lancet, 
April 36th, 1910, “The Kink of the Tleum in Chronic 
Intestinal Stasis,” and Dr. C. H. Mayo has published a 
beautiful drawing of it in Surgery, Gynaecology, and 
Obstetrics, March, 1911, ‘Intestinal Obstruction due to 
Kinks and Adhesions of the Terminal Ileum.” Dr. 
Franklyn Martin has written two able papers on the 
subject: “The Significance of ‘the Lane Kink of the 
Tleum” (Surgery, Gynaccology, and Obstetrics, January, 
1911), and “'The Treatment of Certain Obstructive Bends 
of the Intestines due to Abnormal Mesenteric Attachments 
and Inadequate Parietal Support” (June, 1911). Or some 
point in the length of the appendix may become attached 
by acquired bands to the peritoneum, forming the posterior 
layer of the mesentery cf the termination of the ileum. In 
such a case, if the grip of the appendix is sufficiently firm 
and secure, it takes the place of the acquired ligament in 
the mesentery, which consequently does not develop at all, 
or if it does it develops in proportion to the imperfect 
function of the appendix as a ligament. The end of the 
ileum is hitched up by the part of the appendix which 
runs upwards behind it, and its effluent is controlled and 
a state of obstruction results similar to that brought about 
by the acquired peritoneal band on the under-surface of the 
mesentery. 

Now the distal portion of such an anchored appendix is 
often subject to distension changes. Consequently, the 
condition of partial obstruction of the ileum, which results 
from the pressure exerted upon it by the tense appendix 
which passes behind it and which is secured to its own 
mesentery, is liable to be complicated by inflammation of 
the appendix beyond the point of fixation. 

It is in this form of obstruction of the ileum, produced 
by the fixation of the appendix in such a manner as to 
control the. effluent, that relief to duodenal and gastric 
distension results from appendicectomy. This had led 
surgeons to suppose that gastric and duodenal troubles 
often result directly from inflammation of the appendix, 
and the mistake is a natural one, since the removal of. the 
appendix in these circumstances is followed by cure of the 
gastric and duodenal symptoms. The simple and obvious 
explanation is that the removal of the appendix frees the 
ileal effluent from the obstruction which produced the 
duodenal distension. The cause being removed the 
consequence ceases to exist. . ' 

There is a third variety of obstruction of the effluent of 
the ileum: into the caecum, which occurs in the very feeble, 
and is of comparatively rare occurrence in a marked degree. 
I. call it. the simple static. variety, as opposed to the 
varieties produced by the acquired band or by. the 
appendix anchored to the posterior aspect of the 
mesentery of the end of the ileum, or by both together. 
In these cases the caecum has been secured early in life 
to the floor of the iliac fossa by acquired adhesions. To 
reach the caecum, the terminal loop of the ileum has to 
ascend from the pelvis over the comparatively sharp 
margin of the pelvic brim in order to enter the inner aspect 
of the more or less fixed caecum. When the muscle wall 
of the intestine, as-that of the body generally, is very feeble, 
the pressure exerted by the margin of the brim is liable to 
result in accumulation of material in the terminal loop, and 
the greater the accumulation the more: marked is the 
pressure sustained by the small intestine, and the more 
complete does the obstruction at the brim become. 

Let us consider the conditions which result from inter- 
ference with the effluent from the ileum into the caecum. 
It. means. that. material is delayed -considerably in the 
small intestine, and that an excessive absorption of toxic - 
material results in consequence, flooding the tissues of the 
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body with poisonous products. . The amount of deleterious 
organisms in this segment of the drainage scheme is 
increased, and their level in the intestine is raised ina 
corresponding manner. The strain exerted by the over- 
loaded small intestine blocks the duodenum at its termina- 
tion,> obstructs the escape of its contents, dilates and 
distends this portion of the small gut, and especially the 
first portion, which yields much more readily to the 
tension since it lies free in its peritoneal covering, while 
the second and third parts escape because they are buried 
firmly behind the peritoneum. These tension changes, 
aided by chemical and bacteriological developments in 
the contents of the intestine and by depreciation of the 
vitality of the tissue by the toxic material present in 
excess in the circulation, result in engorgement of the 
mucous membrane of the first part of the duodenum, 
later in its abrasion, and finally in its ulceration and 
perforation. 

The same causes produce infection of the contents of the 
biliary and pancreatic ducts, determining the formation of 
gall stones, producing inflammation of the lining mem- 
brane of the ducts and of the glandular tissues about them, 
causing pancreatic inflammation and later cancer of the 
pancreatic or biliary tracts. The supposition that gall 
stones produce pancreatitis is merely another evidence of 
the common error of assuming that one effect of chronic 
intestinal stasis is the cause of another. 

The stagnation of material in the duodenum obstructs 
the flow from the stomach, :nd an accumulation takes 
place in that organ in which bacteriological and chemical 
changes arise. The strain exerted upon the lesser curva- 
ture by the accumulation of the gastric contents, increased 
materially by that transmitted through the great omentum 
from a loaded transverse colon, aided by the chemical 
changes in the static gastric contents and the condition of 
autointoxication, results in engorgement, abrasion, ulcera- 
tion, or in cancerous or other infections of its mucous 
lining. Thestrain is greatest at the pyloric extremity of 
the curve, but is felt along its entire length in a degree 
varying with the mobility of the pylorus. Time will not 
permit me to deal at great length with the condition of 
chronic stasis of the contents of the large intestine. In 
some cases the delay may be general and fairly evenly 
distributed through the entire large bowel, while in others 
there is a definite obstruction at the upper limit of the 
caecum, at the hepatic flexure, in the transverse colon just 
below the gall bladder and duodenum, at the splenic 
flexure in some portion of the sigmoid flexure, due to ex- 
cessive fixation and telescoping of its length or to an 
irregularity of its fixation by acquired bands forming loops 
of bowel which become obstructed chronically or acutely, 
and again by the lowest acquired band which produces a 
kink at its junction with the pelvic colon at the brim of the 
pelvis.‘ 

I have already discussed the mechanics of the large 
bowel fully on many previous occasions, and they are most 
obvious and distinct. Some opponents of my views put 
forward as an argument against them that they do not see 
and are unable to find the changes I describe, or that they 
consider them of no importance. I feel pleased that their 
inability to observe these changes is considered by them 
as an important argument in favour of their views, since 
I am sure that the more complete examination of their 
cases will enable them to see and understand physical con- 
ditions that were at once recognized and described by 
many surgeons of world-wide reputation in the United 
States and elsewhere. As I foretold, the American sur- 
geon has taken the lead in this matter, and is investigating 
it with the energy, perseverance, originality, and prompti- 
tude that are characteristic of him. He is dealing with 
the varying problems presented by chronic intestinal 
stasis, and is endeavouring to learn the best means of 
meeting the disability of each portion of the drainage 
scheme in the most effective manner possible. The time 
is not far distant when we shall arrive at some general 
agreement on this subject. : 


SyMpPToMs. 
Time will not allow me to more than enumerate the 
symptoms of chronic intestinal stasis. 
They may be divided into two groups—first, the simply 
mechanical, which are those due to obstructive changes 
in the gastro-intestinal tract and the infective results of 


them ; secondly, those produced by the presence in the 
circulation of a number of. poisonous toxins. 

The simple mechanical group includes symptoms such 
as result from the distension of the stomach, duodenum, 
small intestine consequent on an interference with the 
passage of material from the small intestine into the 
caecum. The pain and tenderness ove: the distended 
duodenum is usually mistaken for gall stones, and quite 
a number of the cases I have operated upon have passed 
through the hands of eminent surgeons with great expe- 
rience in abdominal work, who having diagnosed gall 


stones, have explored the gall bladder, have occasionally - 


drained it on the excuse that there was pancreatitis, and 
have usually removed the appendix. I need not say that 
the unfortunate patients received no benefit from opera- 
tive interference. Roughly, the symptoms are regarded 
as being duc to indigestion, and a course or courses of 
drugs and diets are inflicted on the patient. In a con- 
siderable proportion of cases the tenderness evinced on 
pressure over the fixed and kinked ileum leads the 
surgeon to remove a normal appendix, frequently through 
an aperture in the abdominal wall sufficiently small to 
enable him to form no opinion whatever of the condition 
of the viscera in the abdomen. 

If the mucous membrane of the duodenum or stomach 
is ulcerated definite symptoms may result. If cancer of 
the stomach should develop later its symptoms are fairly 
characteristic after a time. As in the preceding condi- 
tions, the x-ray affords invaluable evidence for differential 
diagnosis. 

The symptoms of gall stones. pancreatitis, later those of 
cancer of the liver, of its ducts and of the pancreas, require 
no special mention. 

In many of the patients I have operated on in which 
there was no obstruction gastro-enterostomy had been per- 
formed, usually with only a temporary benefit, while in 
others the patient was distinctly the worse for the opera- 
tion. As I pointed out in these cases, the only benefit that 
results from this operation is that when the stomach is not 
dilated, the securing of the jejunum—it matters not whether 
to the anterior or posterior surface of the stomach—reduces 
the tendency for the jejunum to kink the end of the 
duodenum. When the stomach is largely dilated it does 
not even serve this purpose. 

Now that we are more familiar with intestinal stasis, as 
demonstrated by a competent radiographer, these errors of 
operative treatment will cease to arise, and we will infuse 
more common sense into the principles and methods we 
employ. 

In these static cases appendical obstruction in varying 
degrees of severity manifests symptoms with which we are 
all quite familiar, and which call for no special comment 
here. I would merely suggest to those who regard 
appendicitis as a primary condition and independent of 
chronic intestinal stasis that they observe by means of 
bismuth and the z rays the rate of passage of the intes- 
tinal contents in a case of appendical inflammation 
quiescent between attacks. They will observe that this 
condition has associated with it the most marked intestinal 
stasis. 

The symptoms of stasis in the large intestine vary with 
the abruptness of the obstruction. In some cases there is 
much pain, distension, tenderness, vomiting, etc., while in 
others there may be no complaint whatever. This does 
not make the stasis any the less deadly in its poison- 
producing effect. Later results of stasis are ulcerative 
and mucous colitis. Many of my cases have endured an 
appendicostomy, while others less fortunate have had a hole 
made into the caecum with disastrous results. Not only 
did the latter condition render the patient’s life almost 
unendurable, but it added enormously to the risk of the 
short circuit with or without colectomy, which is the only 
reasonable course in the circumstances. 
resulting from fixation and inflammation of the sigmoid, 
volvulus, and cancerous or other ulceration of the large 
bowel, are usually fairly characteristic. 

The troubles that arise in the ovaries and tubes from 
being included in the last kink, or from infection from the 
appendix, are also very definite. é 

The symptoms which ensue from the presence of toxins 
in the circulation are the result of degenerative changes in 
the several tissues. 

1. The skin becomes thin, inelastic, wrinkled, and sticky, 


The symptoms . 
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and stained. The stwining is general, but is most marked 


in the several frictional areas, commencing in and about. 


the eyelids. Its degree varies with the colour of the hair, 
being very marked-in dark-haired subjects, and very slow 
to develop in those with reddish or towy-coloured hair. 
The colour of the hair infite ices in an extraordinary degree 
the resisting power of the tissues of the individual to the 
degenerative action of the toxins. 
The secretion of the skin is abundant: and: 
especially in the axilla and. groins. 
patient very objectionable in society. 
—as in the back of the upper arm—the skin is: thick, 
gelatinous to th: fel, and often covered with .small 
papules. 
of the skin, may rende : the use of a short sleeve impossible. 
A quantity of fine down.or hairs forms on the cheek, 


posterior surface of -the neck and back in the middle line, . 


and over the forearms. 


2. The circulation becomes much enfeebled and the 


blood pressure is lowered. Later, when definite degene- 
rative changes have become developed in ‘the heart, 
vessels, and kidneys, the blood pressure may become very 
high. 

The rate of the pulse is very variable, being increased 
very greatly in frequency by any exercise or by an 
accumulation of gas in the intestines, a condition closely 
resembling asthma sometimes resulting. 

- The ears, arms, and legs are cold even in the hottest 
weather. Sometimes patients will say that their legs 
become quite dead up to the knees. The transition 
from the warm to the cold area is often very abrupt. 

3. The temperature of the patient is habitually sub- 
normal. If, however, there be any infective change in 
the mucous membrane of an obstructed intestine, the 
evening temperature is high and in a degree proportionate 
to the infection. The range between the subnormal 
morning and the abnormally high evening temperatures 
may be great, and this variable temperature may continue 
for a long time. 

4. The patient loses fat. At first the loss of fat is slow, 
but after a time it becomes a very conspicuous feature and 
gives the patient an appearance of senility and decrepitude 
which is most distressing. 

5. The muscular system degenerates very rapidly, and 
the muscles become soft and friable and are unable to 
perform their functions normally and efficiently. Later, 
this may become so marked that the patient is quite 
unable to stand. 

In the early stages resting postures are habitually 
assumed, and the deformities called lateral curvature, 
round shoulders, knock-knee, and flat-foot develop. 

6. Partly owing to the loss of fat aud partly owing to 
the degeneration in the muscular system, the organs are 
no longer retained in their normal position, but drop 
downwards and alter in form. For instance, the uterus 
drops and bends in varying directions, and produces 
symptoms consequent on these changes in form and _ posi- 
tion. The same is true of the kidneys and of the other 
abdominal viscera. 

7. The influence of the toxins on the cer-bro-spinal 
system is very marked. The patient becomes stupid and 
apathetic, and loses control over the temper, is very 
depressed, so much so as to suggest imbecility or. dementia. 
While these patients are often inert and drowsy during the 
daytime, their nights are also very much disturbed, and 
are occasionally made miserable by dreams. They awake 
in the morning with a headache, and feel they have 
derived no benefit from their sleep. Headache, often 
very severe, in one form or another, is a common and 
a very distressing feature in cases of auto-intoxication. 
Neuritis is a common complication. These symptoms 
are usually comprised under the elastic term of “neur- 
asthenia.” 

One of the most marked features after the big bowel has 
beon excluded. or removed is the extraordinary improve- 
ment in the mental condition and in tke activity of the 
patient. A girl who had been confined t) her bed for a 
year because she was unable to stand, who did not speak, 
who took no interest in life, who appeared to us all to be 
imbecilé, took an active share in the ward work a' month 
after colectomy, and is naw a very useful and intelli- 
gent member of society. The sense of sight, smell, and 
taste are often much affected, while degenerative changes 


offensixe,. 
It may. render. the. 
In certain places. 


This coadi. ion, combined with a certain lividity . 


in the cornea, lens, and muscles of ocular accommodation 
are often very obvious. 

8. The joints of these toxic people are very liable to 
degenerate ‘with abnormal rapidity, and to cause them 
much pain and discomfort. These patients complain of 
pain in the muscles of their legs and thighs, in’ their 
loins, and in their arms. How far these pains result from 
toxic influences upon the muscles, joints, or nerves it is 
difficult to say, but all these tissues suffer more or less. . 
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9. I have already called your attention to.the fact that: 
the resisting power to the entry of organigms into the- 


several tissues of the body is very materially influenced by 


the,autointoxication, and I illustrated this by tuberculous: 


and rheumatoidal conditions. It applies equally to many 


- other diseases, both of an acute and chronic nature. 


10. The changes in the breast which are always present 
in a varying degree when autointoxication has existed for 
any length of time are very characteristic. 
may be regarded as a measure of the amount of poisoning 
to which the tissues of the body have been exposed. 

The change commences as an induration in the upper 
and outer zone of the left breast, and later in the same 
area on the right side. 
becomes a more marked feature and extends to the rest 
of the breast, the change in the upper and outer segment 
being still in excess of that in the rest of the breast. 


Indeed, they . 


As time goes on this induration - 


Later cystic and inflammatory changes arise, followed - 


after an interval of time by intracystic growths or by 
cancer. In almost every case of cancer of the breast a 
previous history of chronic intestinal stasis can be de- 
monstrated. 1 need hardly lay stress on the great 
importance and interest of this sequence. 


TREATMENT. 


The nature of the treatment of any case of chronic 


intestinal stasis must vary with the severity and dura- 
tion of the condition, with the age and sex of the 
individual, and with the presence or absence of 
complications which have resulted from it. Every 
endeavour should be made by palliative means to 
obviate resort to operative interference, but 


if the 


clinical symptoms and radiographic evidence show that- 


non-operative procedures are unlikely to be of service the 
surgeon should not hesitate to perform any operation, how- 
ever radical. _ It is well to remember that for all practical 
purposes the only risk of these operations is the formation 
of adhesions which may kink and obstruct the small 
bowel, and over this complication we have, so far as I 


know, no control whatever apart from extreme care in: 


avoiding irritation at the operation. 


Many suggestions. 


have been made to obviate their formation,.and I have. 


endeavoured to give most of them a thorougi: trial, with 
the result that I have come to the conclusion that they 
give little or no protection. I am under the impression 
that the direction to work in is through the circulation, 
and that the formation of adhesions depends on some 
blood condition. 
readily if the blood be rendered more fluid by potassium 
citrate, but of this I am uncertain. Yet, as.the develop- 
ment of adhesions is practically the only serious com- 
plication we have to meet, we must devote our energies to 
obviating their formation. Should we succeed in doing 
this, removal of the large bowel becomes a simple 
operative procedure quite free from risk. Before - we 
determine on any Ji1e of treatment in any particular 
case of stasis we must go thoroughly into the clinical 
evidence and trace a bismuth meal through the entire 
gastro-intestinal tract. The fallacy of the latter evi- 
dence consists in the fact that the obstruction may be 
very variable, just as are the attacks of pain, distension 
and vomiting, and if the case be x-rayed while these 
symptoms are in abeyance the full importance of the con- 
dition may not be recognized by the radiographer. If this 
fact is borne in mind, this fallacy can be reduced to a 
minimum. The chest should also be radiographed, since 


valuable evidence as to the absence or presence of dilata-. 


tion and atheromatous changes in the arch which are 
present as a late result of stasis can be obtained in this 
way. To arrive at an accurate diagnosis of the degree 
and nature of the obstruction or stasis calls for much care 
and observation, and, except in very typical cases, it is 


often impossible to arrive at a correct conclusion at once 


without x-ray and other evidence. There are, on the other 


It has seemed to me that they form less: 
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hand, certain cases, as those of obstruction of the end of 
the ileum and distension of the duodenum, which present 
unmistakable and characteristic symptoms. The ileum 
may be felt to be fixed and kinked and very tender, while 
the distension of the duodenum consequent on the ileal 
obstruction can be recognized by the hand, while pressure 
on it is very painful to the patient. 

As to the treatment, it resolves itself into operative 
and non-operative. The non-operative treatment consists 
in facilitating the passage of material through the gastro- 
intestinal tract by sufficient doses of liquid paraffin and by 
the pressure exerted on the lower abdomen by a spring 
support. The spring pressure provided by the support 
not only tends to oppose the descent of the viscera, but 
exerts an intermittent pressure on the intestines, con- 
stantly stimulating them to perform their peristaltic func- 
tions more actively. It also performs another very 
important purpose which would perhaps not occur to one 
at once, in that it controls the splanchnic area, keeps an 
excess of blood out of the large veins of the mesentery, and 
raises the pressure in the blood vessels of the brain. The 
enhanced capacity for mental work and of physical 
endurance which results from the exercise of this elastic 
pressure is most marked. 

Such treatment is of very great value in cases where the 
stasis is general through the drainage scheme, or when 
the passage through part or the whole of the large intes- 
tine is obstructed. On the other Land, it is of less service 
when there is serious obstruction at the end of the ileum, 
or when the lumen of the duodenum is reduced very con- 
siderably by cicatrization of an ulcer. Even in these 
circumstances it is often very helpful in facilitating the 
passage of the fluid contents through a small aperture. 

The use of paraffin reduces the quantity of faecal matter 
passed very considerably, probably because it is hurried 
along the tract and has not added to it the large quantity 
of organisms which form so much of its bulk in normal 
conditions. The quantity of urine passed is also much 
reduced, apparently because the hustling of*the faecal 
contents along the canal reduces greatly the quantity of 
toxins atscrbed by the mesenteric vessels and the products 
into which they are converted in order to be excreted 
through the kidneys, etc. 

As to the nature of the food it is probably inadvisable to 
introduce into a defective drainage system such material 
as is liable to rapid decomposition and to the formation of 
poisoncus toxins. When this form of treatment is obviously 
inadequate to meet the obstruction in the ‘n‘estiae, as 
indicated by clinical symptoms and bismuth and radio- 
graphic evidence and the consequent stasis, operative 
means must be resorted to. 

The method of the operative interference varies of neces- 
sity with the nature of the factors responsible for the 
stasis. If the symptoms be due chiefly to obstruction at 
the end of the ileum by a newly-acquired ligament kinking 
and twisting this portion of the bowel and reducing its 
lumen proportionately the ligament must be divided and 
means taken to avoid its re-formation. 

If the effluent through the end of the ileum be controlled 
and reduced by the pressure exerted by the proximal por- 
tion of an appendix which passes vertically behind the 
ileum, and is anchored to the posterior surface of its 
mesentery, the obstruction will be relieved by the excision 
of the appendix. 

If the passage of the contents through the end of the 
ileum results from extreme debility, and is of the nature 
of what I call simply static, the ileam must be divided and 
its proximal extremity introduced into the pelvic colon 
below the last kink.* Should that kink not be sufficiently 
well developed, the outer surface of the large intestine 
should be sewn down to the adjacent peritoneum, so as to 
produce an efficient kink or obstruction to the ascent of 
faecal contents. 

In many circumstances, especially if the subject be a 
female, or if there is decided stasis in the large intestine, 
the patient who has an ileal obstruction produced by an 
acquired ligament will derive infinitely more benefit from 
exclusion of the large intestine by means of a short 
circuit than by the division of the new short mesentery. 

Also, in every case of tubercle or rheumatoid arthritis, 


* The First and Last Kink in Chronic Intestinal Stasis. A paper 
read before the Derby Medical Society on October 17th, 1911, and 
published in the Lancet. 


in which simple means have failed, the bowel should be 


short-circuited without hesitation. This operation pro- _ 


duces a maximum of benefit at a minimum risk, and is 
readily borne without evidence of any shock by children 
as Wong as 2 years of age. 

hen there are evidences of mucous or ulcerative 
colitis, short-circuiting should be resorted to as the best 
means of meeting the difficulty. Even in the most acute 
cases it will tide over a difficulty, and will render the 
subsequent removal of the large bowel, should it be noces- 
sitated, much more easy and free of risk to the life of the 
individual. 

If after the performance of short-circuiting for stasis 
the patient should suffer sufficiently from distension of 
the large bowel the colon can readily be removed. 

If the symptoms of stasis in the large intestine be very 
manifest, and if that tube is much inflamed, it is occasion- 
ally advisable to remove it when the ileo-colostomy is 
performed. However, as time goes on, I incline, except 
in special circumstances, to the performance of ileo- 
colostomy, the colectomy, if necessary, being performed 
at a subsequent period, when the patient is no longer 
suffering from autointoxication. 

Objection was made by those who were ignorant of the 
result of the operation of short-circuiting on the ground 
that the patient would suffer from constant diarrhoea. To 
those who operate freely on these cases this objection is 
known to be absolutely unfounded. 

The risk of ileo-colostomy is reduced enormously by the 
use of an oesophageal tube introduced through the rectum 
into the small intestine and retained for six days. It 
facilitates the passage of faeces through the junction and 
allows the patient to be fed as soon as the anaesthetic dis- 
turbance has passed. This is very soon, since shock is 
reduced to a minimum by the introduction of large 
quantities of normal saline beneath the skin before the 
operation is commenced. 
blood pressure also obviates any vomiting after the 
anaesthetic. 

Suppuration in the wound resulting frem the contact of 
the intestines or the fluid secretion in the peritoneal cavity 
is met by the use of large hot compresses over the entire 
abdomen. 
being of the patient. 

In order to judge adequately of the benefit of these 
operations it is necessary to see a number of the patients 
after operation, and the progressive improvement which 
they present is one of the most striking results of 
surgery. 
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THE usual monthly meeting of the Executive Committee 
of the Medical Sickness, Annuity, and Life Assurance 
Society was held at 429, Strand, London, W.C., on Friday, 
Apvil 19th, Dr. de Havilland Hall inthe chair. The records 
of the society for the early part of the year show, as usual, 
a larger number of sick claims than in the warmer months, 
but they have been for the most part of short duration, and 
have not caused much more than the usual amount of 
disbursement. A large proportion of these claims has 
bz2en caused by bronchial ailments ; a moderate number of 
claims have been caused by influenza, but nothing in the 
nature of an epidemic has so far been noted. The annual 
general meeting of the society will be held on May 9th, 
and the report to be then submitted to the members will 
show that in 1911 ths society made satisfactory progress 
both in membership and in financial strength. The sick- 
ness claims were within the amount expected and provided 
for in the tables of contribution, and a considerable addi- 
tion was made to the funds, which now amount to over a 
quarter of a million sterling. As the business has grown, 
the amount of reserves required to make the benefits 
secure has necessarily grown also, but in every year the 
funds have grown at a still greater rate. and a handsome 
surplus has been produced. Prospectuses and all further 
particulars on application to Mr. F. Addiscott, Secretary, 
Medical Sickness and Accident Society, 33, Chancery 
Lane, London, W.C. 
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TuE condition which forms the subject of this lecture is 
of common occurrence, and causes definite and serious 
symptoms, yet although readily diagnosed it remains too 
little recognized by the majority of the practising members 
of the profession. 

Until the microscopical examination of the centri- 
fugalized deposit of a fresh or uncontaminated catheter 
specimen of the urine becomes part of our routine 
examination, the evidence of Bacillus coli infection will 
seldom reach us. 

Although it is true that in some cases the symptoms of 
the patient will draw attention to the urinary organs, and 
in others the pus in the urine will be obvious to the naked 
eye, yet such cases are few in comparison with those in 
which the urinary symptoms arc slight and the urine 
itself shows nothing more to the naked eye than a slight 
turbidity.’ In all cases, however, if the urine be centri- 
fugalized and a drop of the deposit examined under a 
one-sixth objective, the presence of bacilli and pus cells 
will practically establish the diagnosis. 

Inasmuch as any normal specimen of urine is liable to 
become loaded with bacilli if left uncovered in a warm 
room, and a female’s urine usually contains some bacteria 
and pus cells washed away from the meatus and labia, it 
is essential to examine only perfectly fresh specimens in 
the case of men, and catheter specimens kept in a 
sterilized bottle in the case of females. 

Infection by B. coli having been recognized, it is still 
necessary to determine whether the infection is primary, or 
whether it is secondary to some other disease of the urinary 
tract, such as stone or tuberculosis of the kidney or bladder, 
enlarged prostate, urethral stricture, or retention from 
disease of the spinal cord, growth in the bladder, etc. 

As these secondary infections come more properly within 
the province of the surgeon, I propose to confine myself to 
primary infection by Bacillus coli—that is, to infections 
occurring in patients apparently free from any surgical 
lesion of the urinary tract. 

My experience is based on 53 cases which I have 
encountered during the past three years; 39 of these 
I have treated with vaccines made in every case from the 
patient’s own bacillus. I have, moreover, in 30 cases 
attempted to identify accurately the bacillus present in 
the urine. 

THE IpeNTITY OF THE BaciLuvs. 

Although it is not strictly accurate to apply the term 
Bacillus coli to all the bacilli which produce the condition I 
am describing, yet because the term implies that the urinary 
tract is infected by a bacillus which has its natural abode 
in the alimentary canal, it is difficult to suggest a better. 

As a matter of fact, many other Gram-negative, lactose- 
fermenting bacilli normally present in the faeces, such as 
B. cloacae, B. lactis aérogenes, B. neapolitanus, B. acidi 
lactict, and B. Friedlinderi, are capable of invading the 
urinary tract and setting up a condition which can only 
be distinguished from infection by B. coli by the elaborate 
tests necessary to identify the bacilli. 

The undoubted success of vaccine treatment in these in- 
fections has made this question of the identity of the bacillus 
one of great practical importance, for if a stock vaccine of 
Bacillus coli be used, one would expect it to prove useful 
only in those cases in which a true B. coli is responsible 
for the infection, whilst if the vaccine be made from the 
patient’s own bacillus, its exact identity is of comparatively 
little importance. 

I have carried out a full bacteriological investigation in 30 
cases in which a coliform bacillus was present in pure culture 
and have tabulated the results and classified the bacilli. 


; In no case was gelatine liquefied. 


In all these cases the bacilli had the following common 
characters. They produced: 


(1) Acid and clot in litmus milk.” 
(2) Indol in peptone water. 
(3) Did not Jiquefy jelly. 
(4) Produced acid and gas in glucose, lactose, mannite, sorbite, _ 
“mattose, levulose, galactose, mannose, and glycerine.* 
(5) Produced neither acid nor gas in inulin and adonite. 
They showed the following differences in the fermenta- 
tion of dulcite and saccharose : 
3 Fermenting neither dulcite nor saccharose. 
18 Fermenting dulcite, but not saccharose; and these only 
can be classified as Bacillus coli. 
5 Fermenting both dulcite and saccharose. 
4 Fermenting saccharose but not dulcite. 


Thirty Cases of Infection of the Urinary Tract by a Coliform 
Bacillus in. Pure Culture. 

In every case the bacillus produced acid and clot in milk, 
indol in peptone water, acid and gas in lactose, glucose, mannite, 
sorbite, maltose, levulose, galactose, mannose, and glycerine.* 
In no case was acid or gas - 
produced in inulin or adonite. The following table shows the 
differences in the bacilli. ‘‘Acid and gas” production is 


marked +. 
: 
2 
Group I.—Type B. Ac. Lactici. 
2. Chronic cystopyelitis. Female,; NM. 
‘ Also has mucous colitis 
3. Acute pyelonephritis after cathe-| | | —|—|—]— | N.M. 
terization. Male, 28 
Group II.—Type B. Coli. 
4. Bacilluria. Male, 26, with ulcera-|; + M. 
tive colitis 
5. Cystopyelitis. Also has strepto-; M. 
coccal puerperal fever ... 
6. Cystitis. Acute recurrences.| + | | M. 
Male, 32. Began with pneu- 
monia 
7. Puerperal pyelitis 
8. Bacilluria. Female 28. Single...| + | ]—]N.M. 
9. Chronic cystopyelitis of long| 
duration. Female, 44 
10. Chronic cystopyelitis. Symptoms; + | —{|—|+]-j|-— M. 
two years. Female, 26 
11. Puerperal pyelonephritis ... | 
12. Chronic cystopyelitis. Duration) + | M. 
unknown. Female 
13. Puerperal cystopyelitis ... NM 
14. Acute cystopyelitis. Recently; N.M 
married; not pregnant 
15. Chroniccystopyelitis. Occasional; + | — | N.M. 
febrile attacks. Female, 38 _ 
16. Acute pyelonephritis after exci-| + | | NM. 
sion of cancer of rectum. 
Male, 60 
17. Cystitis. Patient has strepto-; + |—/+/+]-— |—|N.M. 
coccal puerperal septicaemia 
18. Chronic cystopyelitis. Female,!| + NM, 
32, with mucous colitis 
19. Puerperal pyelitis ... 
20. Cystitis complicating paraplegia.| + | | + | +] + NM. 
Male 
21. Cystopyelitis of long duration.| + + M. 
Female, 59 
Gnrovp III.—Type B. Friedlinderi, 
B. Neapolitanus. 
22. Cystitis and prostatitis. Gonor-| + | +/+ ]+]—]+ 
rhoea denied 
23. Acute cystitis. Oldlady of 80...) +} +} +/+ |] +] N.M. 
25. Puerperal pyelitis; also strepto-; + | + M. 
coceus and B. coli in uterus 
26. Urethritis. Male, 34; probably| + |+]+/]+/]—)] + M. 
post-gonorrhoeal 
Group IV.—Type B. Cloacae, 
B. Lactis Aérogenes. 
27. Chronic cystopyelitis since preg-| — | + | + | — + | N.M. 
nancy three years previous | 
28. Chronic cystopyelitis. Married} — | + | + N.M. 
woman, not pregnant ee 
29. Cystitis. Male; probably post-|; — | NM. 
gonorrhoeal 
30. Acute cystopyelitis. Married! — | + | + — N.M. 
woman, not pregnant 


*0.5 per cent. of fermenting substance in 1 por cent. peptone water. 
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of salicin, raffinose, dextrin, and syringin will be. noticed. - 

The bacilli also showed marked differences in motility, 
even in those giving identical fermentation results. 

Although all were Gram-negative bacilli, they showed 
great variation in shape which I have not attempted to 
classify. 

It is obvious that many varieties of bacilli are capable 
of infecting the urinary tract, and, as far as my own 
o servations go, neither the microscopical appearance of 
the bacillus, the part of the urinary tract involved, the 
symptoms of the patient, nor the response to autogenous 
vaccines, enables us to distinguish a true B. coli infection 
from one due to any of the other coliform bacilli. 

The question whether the tests employed reveal merely 
varieties of one specific bacillus or specific varieties of 
bacilli cannot be discussed here; but I believe the answer 
to be that there are several distinct bacilli capable of 
causing the infection, and that each of these may show 
minor variations. 

If a stock vaccine be used it should be a mixed one 
containing bacilli from the four main groups which I have 
classified, and the dose should be much larger than if an 
autogenous vaccine were employed, for the greater part 
of a mixed vaccine is probably useless. 

It is easier to make a vaccine from a coliform bacillus 
than properly to identify the bacillus itself, for the dis- 
tinctive fermentation tests extend over a couple of weeks, 
and must be made from many different colonies. 

It is not easy to understand why the bacillus is usually 
present in pure culture, but possibly the marked acidity 
of the urine in these infections prevents other bacteria 
complicating the infection. h 

My thanks are due to the pathological department of 
the Birmingham University for permission to conduct my 
investigations there. 


Tue Part oF THE Urinary Tract INFECTED. 


Here I find my own observations to be of little use, as in 
the majority of my cases I have had no means of showing 
whether the infection was in the bladder or in the pelvis 
of. the kidney, or in both. 

But in 6 cases the substance of the kidney was infected 
and the urine presented all the characters of an intense 
nephritis. In 4 of these cases I examined the kidneys 
post mortem, and in each found them studded with small 
abscesses, the infection being bilateral in all; in a fifth 
case the nephritis was unilateral, and nephrectomy saved 
the patient, the kidney again showing multiple abscesses ; 
in the sixth case the patient had all the signs of an acute 
haemorrhagic nephritis combined with the bacillary infec- 
tion, and the urine still contains numbers of casts, though 
it is over two years since the acute attack. 

Of the 47 remaining cases none had casts in the urine, 
and therefore I have presumed, perhaps rashly, that the 
kidney substance was not involved, and I call them cases 
of cystopyelitis from lack of more accurate localization. 
It is true that in some instances the symptoms of the 
patient pointed to the bladder and in others to the kidney, 
but I do not. see how the site of infection can be clearly 
diagnosed except by means of’ the cystoscope and the 
urethral catheter. 

‘The opinion of the majority of recent writers seems to 
be that the pelvis of one or both kidneys is the commonest 
site of infection. 


Tue MANNER IN WHICH THE Bacittus REACHES TH 
Urinary Tract. 


There appear to be three possible ways: 


(a) An ascending infection via the urethra to the bladder, 
thence by. the ureter or peri-ureteral-lymphatics to the 
idney. 

(b) An infection"of the kidney from the blood stream, and a 
descending infection to the kidney pelvis and bladder. 

(c) A transparietal infection from the bowel to the bladder or 
kidney. 

(a) I believe the ascending infection to be the more 
usual one, and for the folowing reasons: 

The orifice of the urethra is always liable to contami- 
nation by faecal bacteria, though normally the frequent 
flushing of the urethra with a sterile uriné prevents the 
infection travelling higher, : 

Cc 


On consulting the table, differences in .the fermentation 


Yet a urethritis due to Bacillus coli is not uncommon, 
and the passage of a catheter, sound, or bougie may cause 
cystitis or pyelitis due to Bacillus coli, though the urethra 
be healthy. 

In the female the proximity of the vulva to the anus, 
and the shorter and wider urethra, might be expected to 
make the chances of infection greater than in the male; 
and as a matter of fact cystopyelitis due to Bacillus coli is 
about ten times commoner in females than in males, if we 
consider only cases of primary infection. 

Probably the Bacillus coli frequently reaches the 
bladder, but is either killed or passed out in the urine 
before it has time to set up inflammation. When, how- 
ever, there is any temporary or permanent stasis in 
the bladder, ureter, or kidney, the risk of the infection 
ascending and becoming established is apparently much 
increased. 

Infection of the kidney from the blood stream, implying 
a previous infection of the blood from the bowel, meets 
with much more support from writers on this subject than 
their arguments appear to warrant, many maintaining that . 
this is the commonest mode of infection. It is stated that . 
the colon bacillus frequently finds its way from the bowel 
tothe blood stream, resists the normal bactericidal power - 
of the blood, is deposited in the kidney, and may there set . 
up inflammation or be carried through to the kidney . 
pelvis, ureter, or bladder, and so cause a pyelitis or a 
cystitis. This theory probably explaius some cases, but it : 
does not explain why the pyelitis is usually unilateral, 
nor the greater susceptibility of females, nor does it . 
explain why an infection of the renal pelvis is so 
much commoner than one of the actual substance of the 
kidney. 

We know that in some cases of septicaemia, and par- 
ticularly in infective endocarditis, the urine contains 
the infecting micro-organism, but as a rule this occurs . 
when the disease is well established, whereas in the 
acute type of pyelitis, due to the colon bacillus, the 
bacillus will be found in the urine at the very onset of 
the disease. ‘ 

I have met with three cases of puerperal septicaemia in 
which the uterus and the blood showed a pure strepto- 
coccal infection, whilst the urine showed a pure infection 
by the colon bacillus. Moreover, although I have made a’ 
considerable number of blood cultures, I have not yet met 
with the B. coli, and am not disposed to regard its 
presence in the blood stream as of common occurrence. 
Speaking generally of blood infections, especially strepto- 
coccal, I think it the exception, rather than the rule, to 
be able to isolate the infecting micro-organism from the 
urine. 

At present, therefore, I am not prepared to admit that . 
an infection from the blood is the common cause of B. colt 
pyelitis. 

Transparietal infection would appear to imply a lesion 
of the bowel wall, and probably of the urinary tract. Such 
cases as that of the patient who developed acute cystitis 
and suppurative nephritis after excision of a cancer of the 
rectum are probably of this nature. Possibly the urinary 
infection which is frequently associated with mucous and © 
ulcerative colitis, and sometimes the eystitis in paraplegia, 
have their origin in a transparietal infection. 


Symptoms. 

In acute cases the symptoms vary according to the 
portion of the urinary tract infected. 4 

Acute nephritis due to B. colt, in which the substance of 
the kidney is involved, is not infrequent in pregnancy, 
during the puerperium, and in males after the passage of a 
catheter or a bougie, or after operations involving the 
bladder. The first symptom is usually a rigor; the 
temperature rises to 103° or 104° F., and remains for 
the next few days high, with daily fluctuations and 
sometimes repeated rigors. In some cases there are 
no symptoms calling attention to the urinary tract, 
in others there is pain in the back or in one Join, 
vesical irritability, or discomfort in the lower half of 
the abdomen. In such cases there are the usual sym- 
ptoms of an acute infection—namely, constipation, 
furred tongue, loss of appetite, headache, and mental 
disturbance. 

. The urine may be at first suppressed, and later be 


. scanty and bloody, as I have seen in two cases, or it may 
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and coliform bacilli. 

The patient may die of an acute attack, or the symptoms 
may subside and resemble those of chronic nephritis, in 
which case albumen remains, and epithelial and granular 
casts may be found in the urine for months or years—in 
fact, it may be doubted whether the kidney ever thoroughly 
recovers. Even when the nephritis has reached a chronic 
stage the patient may periodically suffer from acute 
recurrences. 

In acute cystopyelitis the symptoms are not so severe on 
the whole as in nephritis, yet in some cases the patient is 
extremely ill. The general symptoms are similar except 
that in adults rigors are not common and the temperature 
does not range so high. The urine does not show casts 
and rarely shows blood, but the amount of albumen may 
be considerable, and in all my cases there was a fair 
deposit of pus when the urine was first examined. 

This form of the disease is rarely fatal and may clear up 
completely without trca'ment, but quite commonly it 
subsides into the chronic form. 

It is possible that the chronic form of this disease is 
always the result of an acute attack, but if that be so the 
onset must often le very mild, for the patient can, as a 
rule, give no definite account of it. 

In chronic cystopyelitis the gencral symptoms may be 
very slight and the condition not discovered till, the 
patient seeking medical advice for some other ailment, 
the urine is submitted to examination. 

A more severe typ2 is, however, quite common, in which 
the symptoms are those of a general malaise, with head- 
aches, vague muscular and joint pains, lack of vitality, 


occasional mild febrile attacks, anaemia, and chronic. 


dyspeptic symptoms. 

As a rule the patient complains of no symptom likely to 
draw the doctor's attention to the urinary organs, though 
on being questioned she is found to have noticed some 
discomfort and frequency of micturition, not uncommonly 
dating from a previous confinement. Examination may 
reveal som2 hypog stric tenderness, or one or both kidneys 
may be palpable and tender. 

When a woman complains that her water is thick, we 
should not assume that she refers to a deposit of urates, 
but rather examine a ecimen. 

The urine in cystopyelitis due to the colon bacillus 
is. acid and usually odourless, though it sometimes 
has a curious fishy smell which could hardly be 
described as offensive. It is never quite clear, though 
its turbidity varies from a slight opalescence to a 
thick cloudiness, according to the amount of pus and 
bacilli present. . The turbidity does not disappear on the 
addition of acid nor on heating, and, though filtering 
reduces it, it never removes it entirely. Boiling usually 
shows some albumen, often so slight a cloud that the 
turbidity of the urine masks it, but sometimes a definite 
thick cloud which may easily be attributed to chronic 
Bright’s disease. The albumen more often than not varies 
in specimens passed at different times of the day, some- 
times being present in considerable quantities and at 
other times practically absent, and in two of my cases 
a diagnosis of functional albuminuria had been made on 
that account. 

In marked cases a drop of the urine placed under the 
microscope will show pus cells and bacilli, but it is advis- 
able to examine the deposit after centrifugalizing, when 
both pus and bacilli will be casily found even in those 
cases where the urine is almost clear. With a little 
practice there is no difficulty in seeing the bacilli in an 
unstained preparation with a one-sixth objective, though 
I have known clumps of bacilli interpreted as “ granular 
débris.” If, however, there is any doubt, a film prepara- 
tion of the deposit should be stained by the Gram 
method and counterstained with dilute fuchsin, when the 
Gram-negative bacilli will appear as red rods of varying 
length and thickness, according to the exact strain of 
bacillus present. 

Bacilluria (meaning by that term the presence of bacilli 
but absence of pus in the urine) is the mildest form of 
the disease of which I am speaking. I have not yet seen 
a urine containing the colon bacillus, however, which did 
not show some pus cells on careful examination of the 
centrifugalized deposit. 


Tue DIsEAsE IN CHILDREN. 

Although practically all my patients were adults, yet the 
disease is common in children, particularly in little girls, 
and therefore I feel that the condition in children requires 
special mention. 

Acute Form.—The infection may appear in an acute form 
as a sharp febrile attack with chills or rigors, which are 
indeed most characteristic of this disease. Headache, 
malaise, loss of appetite, vomiting, broken sleep, twitch- 
ings, delirium, stiffness of the neck, and sometimes cou- 
vulsions, are among the severer constitutional symptoms. 
Local symptoms may be present in the form of frequent 
and painful micturition, tenderness in the hypogastrium, 
moderate distension of the abdomen, and subcostal and 
epigastric pain with tenderness and slight rigidity. 

Chronic Form.—Such attacks frequently subside spon- 
taneously. They may merge into a chronic form of the 
infection which apparently causes but little disturbance, 
but may, on the other hand, be of a more severe type, 
causing emaciation, sweating, splenic enlargement, and 
slight clevations of temperature; or there may be from 
time to time acute febrile recurrences, with vomiting, 
nervous symptoms, and rheumatic pains. 


DIaGNosis. 

As I have already said, the diagnosis must be made, and 
in fact can only be made, from an examination of the 
deposit from a fresh specimen of the urine. 

An acid urine which is turbid or opalescent when passed, 
and is not cleared by heating or by the addition of acid, 
but often shows a slight cloud on boiling, should excite 
suspicion. 

In acute cases without local symptoms of sufficient 
severity to call attention to the urinary organs, this disease 
is likely to be confounded with pneumonia, influenza, 
typhoid fever, pleuvisy, malaria, and puerperal fever in 
adults, and may in children simulate appendicitis, mening- 
itis, and acute otitis media. - 

The general and constitutional symptoms in chronic 
cases may in adults suggest neurasthenia, pulmonary 
tuberculosis, chronic rheumatism, anaemia, migraine, and 
chronic dyspepsia, and in children some deep-seated 
tuberculous focas. 

The urinary symptoms are suggestive of stone or tuber- 
culosis of the kidney or bladder, and possibly gonorrhoea. 
The constant or occasional presence of albumen may lead 
to a diagaosis of chronic Bright’s disease or functional 
albuminuria. 

It must always be borne in mind that the presence of 
pus and B. coli in the urine may be associated with pyo- 
nephrosis, calculus, stone or growth of the kidney or 
bladder, enlarged prostate, chronic prostatitis and prostatic 
abscess, chronic urethritis, urethral stricture, and cystitis 
due to disease of the spinal cord. 


TREATMENT. 

Probably half the acute cases recover spontaneously, and, 
even when they have subsided into a subacute or chronic 
stage, may recover without treatment as soon as the pre- 
disposing cause—for example, pregnancy—has ceased to 
be present. But the chronic cases, especially if of long 
duration, are admittedly difficult to cure. 

On general lines it may be laid down that acute cases 
and the severer types of the chronic cases should be kept 
in bed, ordered a bland non-stimulating diet, allowed plenty 
of water or barley water, and advised to pass urine every 
two hours; constipation should be carefully guarded 
against. The milder types of chronic cases may be 
allowed more latitude, but alcohol and much meat should: 
be avoided. 

Drugs. 

The most useful drugs appear to be potassium citrate 
or bicarbonate, though it is not quite clear how they act; 
sometimes very large amounts are required to render the 
urine alkaline, but the dose should be increased until this 
occurs. 

Urinary antiseptics have on the whole signally failed to 
relieve the condition, but in some cases I have found 
urotropine useful. 


Vaccines. 


Here Iwill only speak of my own results, as so many 
small differences must occur in the actual preparation of . 


ok appear thick, show a cloud of albumen on boiling, and 
: i under the microscope show pus, casts, red blood corpuscles, 
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vaccines (and in the doses employed) by different workers 
t iat accurate comparisons are impossible. 

I have treated 39 cases with vaccines made from the 
bacilli grown from the urine, and of these the majority 
were chronic cases which had already been treated on 
general lines without improvement, 5 were acute puerperal 
cases with irregular pyrexia, 3 were cases of pregnancy 
with ‘a mild sort of fever and may be called “ subacute,” 
1 was a case of acute suppurative nephritis, and 1 an 
acute cystitis with fever in a very old lady. 


a) In Acute Cases. 

I will deal first with the 10 cases with fever: In the 
case of acute suppurative nephritis, after two injections of 
vaccine had failed to relieve the symptoms, the left kidney 
was removed and the vaccine. continued, as the urine still 


contained pus and bacilli. The temperature remained. 


normal subsequent to the nephrectomy, and in a few 
weeks the pus and bacilli disappeared from the urine; the 
patient made a complete recovery and has since remained 
well. 

In the other 9 cases the temperature remained normal 
after the first or second dose of vaccine, and the general 
and local symptoms were in every case relieved. 

In the 3 pregnancy cases the pus and bacilli were 
reduced in the urine, but were still present after the 
confinement. 

In 2 of the puerperal cases the pus and bacilli were still 
present when the patients were last examined; in the 
other 2 cases the urine became free from deposit and 
sterile on culture. 

The urine of the old lady with cystitis contained a 
little pus and plenty of bacilli when I last examined it. 

I have mentioned the acute cases separately, because it 
is held that a large proportion recover spontaneously with- 
out treatment, and therefore that it is unwise to attribute 
the amelioration of the symptoms to the remedies employed ; 
but what has appeared to me so striking is that in all the 
nine cases the temperature chart showed a definite daily 
pyrexia for two or more weeks before the vaccine was 
used, and a normal temperature from the time the vaccine 
treatment was started. 


(b) In Chronic Cases. 

The results of vaccine treatment in 29 chronic cases are 
of more importance, for practically all had been treated on 
general lines for a considerable period without success, or, 
at any rate, without any appreciable alteration of the 
urinary deposit. ; 

In all there appeared to be a very definite improvement 
in the general health, the appetite returned, the complexion 
became clearer, and the feeling of lassitude gave way to 
one of increased vitality. Local symptoms when present 
were relieved, and in some cases completely cured. 

A much more satisfactory estimation of the effect of 
vaccine treatment is to be made by noting its effect upon 
the character of the urinary deposit, for as long as the 
bacilli remain in the urine there must always be danger of 
the patient relapsing after the immunizing effect of the 
vaccine has worn off. 

In these 29 cases of chronic cystopyelitis in adults the 
effect on the urine was as follows: 

Nine cases are either still under treatment or have not sent 
— specimens of their urine to enable me to classify 

em. 

In 10 cases the urine has become free from microscopical 
deposit, and has proved free from Bacillus coli on culture on at 
least the two last examinations. 

In 3 cases the pus has practically disappeared, but the 
Bacillus coli is still present either microscopically or on 
cultivation. 

In 4 cases both pus and bacilli are present, though in 
considerably reduced amount. 

In 3 cases the urine shows no change for the better, though 
there was temporary improvement during the course ‘of 
treatment. 

These results may appear to you unconvincing, yet it 
must be borne in mind that we are dealing with cases of 
long standing, which had failed to improve on other lines 
of treatment. 

It is most important, before arriving at any conclusion 
with regard to the urine, to examine a considerable number 
of specimens, and especially to examine the first specimen 
passed (or rather drawn off) in the morning, for this 
specimen. is often the worst of the whole twenty-four 


hours, probably because the urine remains tiuch longer in’ 
the bladder. Some patients, however, pass most pus 
when walking about, and it is therefore essential to: 
examine urine taken at various times of the day. 

The vaccines were all made from fresh cultures made: 
from the patient's urine. 

- Injections were given every four or five days. 

The dose was always steadily increased. 

In practically all cases the amount of vaccine given was 
as follows: First dose, 50 million; then 100, 150, 200, 300, ° 
400, 500, and 600 million; this last dose was repeated 
several times, after which, in those cases still showing 
bacilli, a fresh vaccine’ of greater strength was usually 
prepared and a second course given, commencing with’ 
500 million, and gradually increasing to 1,500 million. 

In no single case did the patient experience any ill 
effects from an inoculation, and in no case was there ever 
a rise of temperature after an injection. 

Before leaving the subject of vaccine treatment, I am 
tempted to ask why this treatment, so thoroughly suc- 
cessful in some cases, seems to carry us but half way in 
others. 

Doubtless the explanation is not a simple one, but my 
own opinion is that mfection of the urinary tract by 
B. coli is incurable by vaccines as long as any part of the 
urinary tract is incapable of completely emptying itself, 
and that in many of the incurable cases there is some 
anatomical alteration of the kidney pelvis, due to displace- 
ment of the kidney, kinking of the ureter, pressure of a 
pregnant uterus on the ureters, which produces a little 
collection of urine in which the bacilli are able to grow, 
from which it is difficult to dislodge them, and to which 
they are liable to return, even though temporarily 
removed. 

This is no more than my uncorroborated opinion, which 
further experience may deny or confirm; but it is not 
impossible that some of the severe general symptoms in 
cases of nephroptosis are occasionally due to an associated 
bacillary infection, and the relief which has followed 
nephropexy has been due to a spontaneous cure of the 
infection, the normal position of the kidney allowing a 
freer exit for the urine, just as a chronic cystitis may cure 
itself after the removal of an enlarged prostate or the relief 
of a stricture. 


Operative Treatment. 

Washing out the bladder has had a fair trial; the 
majority of surgeons have little to say in its favour, and 
some frankly condemn it. If it be true that the infection 
mainly resides in the pelvis of the kidney, we can’ 
understand why bladder washing is useless. 

It was tried on several of my cases, and in two con- 
verted a pure infection by Bacillus coli into a mixed infec- 
tion, adding streptococci in one case and staphylococci in 
the other, at the same time increasing the pus. One 
patient developed acute haemorrhagic nephritis with 
rigor after the first passage of the catheter. Another case 
appeared to improve as soon as bladder irrigation was~ 
discontinued. Although my own experience has been 
unsatisfactory, I must admit that I have heard of cases 
in which irrigation of the bladder has cured the infection, 
and I take it that in these cases the main focus was in the 
bladder or prostate, for they were all men. 

Irrigation of the kidney pelvis through the ureteral 
catheter is, at all events, a rational procedure, and such 
results as I have seen published are good. I know nothing 
of its dangers, difficulties, or risks, but I do know that up 
to the present the technique of ureteral catheterization has 
not been mastered by the majority of surgeons, and there- 
fore its adoption as a practical routine procedure is at 
present impossible. 

Although pyelitis occurring in the later months of 
pregnancy is common enough, yet the women usually go 
to full term, and the infection subsides after the birth of 
the child. Nevertheless, there occur cases in which the 
symptoms are sufficiently serious to call for induction of 
labour. I have made two post-mortem examinations on 
pregnant women who died of acute suppurative nephritis, © 
due to B. coli, and one on a woman thought to have died 
of puerperal septicaemia, in whom the obvious lesion was 
infection of both kidneys, which were studded with small 
abscesses, by B. colt. ‘ 

Nephrectomy may save a patient when such a condition 
is limited to one kidney. In the case of an old man who 
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developed infection of the left kidney by B. coli after the 
removal of a cancer of the rectum, Mr. B. J. Ward removed 
the kidney (which was full of miliary abscesses), and the 
patient, in a most critical condition at the time of opera- 
tion, made an excellent recovery. 

My own feeling is that in severe and obstinate cases an 
experienced urinary surgeon should be consulted, and it 
should be his object to determine whether the infection is 
in the bladder or kidney, cr both; whether it is limited to 
one kidney or present in both; whether it is a primary 
infection or secondary to stone, tubercle, or obvious 
obstruction. : 

How far the surgeon is able to remedy a moderate 
dilatation of the kidney pelvis I do not know; but where 
the infection is obstinate and associated with nephroptosis, 
I believe nephropexy should be tried. 

If the surgeon discovers no indication for operative 
interference, we have in vaccine treatment a remedy which 
will always relieve, and sometimes cure, the disease; and 
in some cases a course of vaccine might with advantage be 
used as a preliminary to operation. ; 

In mild infections without symptoms the condition will 
often remain undiscovered, but once the infection is known 
to exist, it must be borne in mind that the disease may at 
any time become more acute or spread to another part of 
the urinary tract, so that even if a case does not appear to 
call for treatment, the condition should never be altogether 
ignored. 

In conclusion, let me once more remind you that 
although infection of the urinary tract by B. coli is of 
common occurrence, the symptoms will often fail to draw 
our attention to the urinary organs; and we shall certainly 
fall into the error of our predecessors of ati -ibuting the 
symptoms to other causes, unless we are prepared to 
adopt the simple measures necessary to make a correct 
diagnosis. 


A Post-Graduate Lecture 
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CORRELATION AND DISTINCTION BETWEEN 
CERTAIN SYMPTOMS IN SOME 
ABDOMINAL DISEASES: 


BASED UPON AN ANALYSIS OF 124 OPERATIONS FOR 
GASTRO-DUODENAL ULCER AND 110 FOR 
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By E, STANMORE BISHOP, F.R.C.S., 


HONORARY SURGEON, ANCOATS HOSPITAL; CONSULTING SURGEON, 
VICTORIA MEMORIAL JEWISH HOSPITAL, MANCHESTER, 


Tat there exists some difficulty in the accurate diagnosis 
of cases presenting symptoms which point to the exist- 
ence of a gastro-duodenal ulcer when in reality no such 
ulcer exists and the cause is to be found elsewhere, no 
one who has had any extended experience of abdominal 
surgery will deny; but that this is as great as is sug- 
gested by Mr. Moynihan’s paper published in the Britisu 
MepicaL JournaL of February 17th will probably be 
considered surprising by most surgeons. 

With a view to obtaining data for a slight contribution 
to the discussion of this question I have collected all the 
cases of abdominal section for operations upon the 
stomach and duodenum which have occurred in my 
practice during the last six years, both hospital and 
private, and which number 124, Also, all operations for. 


’ appendicitis, both acute and chronic—these number 108; 


these latter cover a period of thirteen years, and, whilst 
both lists are far below those of certain operators, they 
may perhaps serve as a basis for some observations which 
perhaps may be worthy of attention. 

Taking the appendical list first, 46 cases were acute, 
whilst 62 were chronic or relapsing. Under the former 
were classed all those who, whether operated upon at once 
or after the more acute symptoms had subsided, had had 


but one attack—that which was the immediate cause of 
the operation ; whilst the relapsing cases included all who 
had had two or more—frequently many more—previous 


Laparotomies for Gastro-duodenal Lesions. . 


Class. ae Male. | Female. Mortality. 
Partial gastrectomy for cancer ... 7 3 3 
ne gastric or duodenal 9 3 2 
ulcer 
Demonstrable gastric or duo-} 90 57 33 8 
denal ulcer 
No gastro-duodenalzlesion found| 10 2 0 
80 | 44 13 


Operations for Appendicitis. 


Class. a Male. | Female. | Mortality. 
Acute appendicitis ... we. 46 22 24 8 


attacks of a similar character. In view of the greatly 
increased activity of surgeons in the present day—an 
activity perfectly justified by our present knowledge, and 
in which I share to a large extent—I may, perhaps, con- 
gratulate myself upon this list of relapsed cases, which is 
becoming less and less likely to be repeated, and which 
enables me to emphasize some points which may possibly 
have escaped the attention of those more anxious to 
prevent their occurrence. 

In this list of relapsing appendicitis the incidence of sex 
is apparently equal. There were 32 cases (male) against 
30 (female). The average age in men was 32 years and 
9 months; in women, 26 years and 8 months. The 
youngest male was 15, the youngest female 12; the oldest 
male was 61, the oldest female 39. 

The average number of previous attacks is difficult to 
estimate. In many cases nothing but a vague general 
statement could be obtained, giving the approximate date 
of the first attack, followed by some such statement as 
this, that whilst at first there might be intervals of free- 
dom from pain to be measured by months, latterly attacks 
had occurred every week. Others speak of isolated attacks 
at first, with perfectly painless intervals of months or even 
years, gradually becoming more frequent, until at last 
pain was almost continuous with exacerbations. But 
where it was possible to determine a definite number of 
attacks, those were noted, and the average number was 
4; the greatest number in any one series was 12, the 
smallest 2. 

The periods covered by these attacks vary from twenty- 
two years to nine months. 

Although in all these “relapsing” cases the appendical 
origin of the symptoms became clear before operation, 
there is a small group amongst them which is worthy of 
special attention, since in it, in the earlier stages, it would 
have been easy to come to a different conclusion ; had they 
been seen in the earlier attacks only, they would almost 
certainly have been classed as gastric or duodenal; and 
thus they evidently are practically identical with the 
group of cases referred to by Mr. Moynihan, and which in 
my list of laparotomies for gastro-duodenal ulcer are 
classed under “ No gastro-duodenal lesion found.” 

For it is evident that the cases to which Mr. Moynihan 
has called attention are essentially cases of chronic 
appendicitis, in which the progress of the pathological 
changes has been so slow and gradual that their results 
in the production of determining symptoms are such as to 
divert the mind of the observer, at the time they were 
seen and operated upon, from the tissues actually involved 
towards others mainly affected by the reflex irritation pro- 
duced ; that they are still more chronic than those usually 
classed under that name; and that light will probably be 
thrown upon such extremely chronic conditions by obser- 
vation of the modification of symptoms already evident in 
the transition between acute appendicitis and cases less 
slow in their evolution, which are, however, yet evidently 
and plainly appendical, and which have been classed as 
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chronic or relapsing. Any such differences are likely to 
be still more accentuated in the condition under discus- 
sion.. Not only so, but any differences noticeable between 
acute affections of the appendix and similarly acute lesions 
of the stomach or duodenum are likely to be reflected, to 
some degree at least, in the distinctions between chronic 
inflammatory diseases of the same organs. 

It is of the essence of the difficulty that in both sets of 
cases, the gastro-duodenal and the appendical, the disease 
is one which produces a succession of more or less isolated 
attacks characterized by abdominal pain and vomiting, 
which last for a certain time and then disappear or so 
greatly remit as to leave the patient in a state of compara- 
tive health. It is in the differences noticeable between 
the symptoms present in these previous attacks that some 
assistance as to diagnosis may be found. 

If comparison is made between an ordinary acute 
appendicitis and one of the relapsing variety, certain 
similarities and certain differences are at once noted. In 
both pain is the earliest symptom; in both it at first 
makes its appearance in or near the epigastrium or, at 
least, above the umbilicus. In acute appendicitis it 
becomes in the course of a few hours definitely located in 
the right iliac fossa; but in these relapsing cases the 
history of the first and even of some of the succeeding 
but early attacks appears to show that a much longer time 
elapsed between the first appearance of pain and its 
localization in the appendical region ; whilst in some still 
less acute cases pain in the earlier attacks was sometimes 
entirely confmed to the epigastrium, and did not show 
itself at all in the right iliac fossa until a second or even 
third attack. 


Thus in Case 66, that of a man aged 61, until two years before 
operation no pain had been felt in the right iliac region, 
though for two years previously isolated attacks of pain had 
been complained of in the epigastric region; these attacks of 
epigastric pain occurred about once in every three months, and 
were becoming more frequent. They were often started and 
always increased by food, so much so that on one occasion the 
patient fasted for four days because of the pain produced by 
food. On operation, a short, thickened, almost fibrous appendix 
was found buried amongst firm adhesions in the subcaecal fossa. 
In this instance it was Only the fact that in the later attacks, 
those which occurred during the last two years, pain became 
more and more plainly referred to the right iliac fossa, which 
placed the surgeon seeing him then ina position enabling him 
to direct his operative work in the right direction. Had the 
same surgeon seen him in the earlier attacks, during the first 
two years, he would certainly have operated, if at all, for some 
gastro-duedenal lesion. 

In another case, that of a woman aged 32, sent to me by Dr. 
Moon, of Levenshulme, there was a history of disconnected 
dyspeptic attacks spreading over a period of fourteen years. 
Twelve years before operation there had been a sharp attack of 
haematemesis. The first definite attack of pain in the right 
iliac fossa occurred five years ago; since that there had been 
three attacks, in all of which the pain had been definitely 
located in the appendical region, and operation discovered an 
appendix buried in old adhesions. With the removal of this all 
the old dyspeptic symptoms as well as the right iliac pain dis- 
appeared. But, had any surgeon operated before the last five 
years, all the indications then present would only have pointed 
to an incision above the umbilicus for some gastro-duodenal 
lesion. 

In two other cases (21, 72) there was a history of many 
years’ flatulent dyspepsia and constipation, culminating at 
last in a well-marked attack of acute appendicitis, with the 
formation of an abscess in a stiff-walled cavity evidently 
surrounded by old adhesions. It is extremely doubtful 
whether in either case the previous symptoms would have 
suggested to any medical man the possibility of chronic 
appendicitis. All the symptoms detailed pointed rather to 
some functional or organic gastro-duodenal lesion. 

In both acute and relapsing cases vomiting is usually 
associated with the pain; but whilst. in acute cases it is 
usually noted as immediately following, in subacute or 
relapsing cases its absence in the earlier attacks is pot 
unusual. Of course, as one has to rely upon the patient’s 
memory for these details, it is very possible that it may 
have been present, but evidently not to such an extent as to 
markedly attract the patient’s attention. In the later 
cases it makes its appearance in the notes, but often witk 
a wider interval than in acute cases—thirty-six hours, two 
days, two and a half days, etc., after the onset of pain. 
In a few instances only a sensation of nausea has been 
experienced. 

In Case 50, that of a woman aged 33, distinct attacks of 
pain had been referred to a point somewhat nearer Poupart’s 


ligament than McBurney’s point, from time to time, for four 
years, becoming more frequent and severe during the twelve 
months immediately before operation. During these four years, 
according to the ertonks account, there had been no vomiting 
at all, but she had had a sensation of nausea when the pain was 
most severe. In this case operation during the last attack 
disclosed-a small abscess around a firmly adherent appendix.” 
In Case 106; also a woman, aged 29,there had been three 
attacks, the first being ten years before operation. There had 
been no vomiting, according to her account, during the first two 
attacks. In Case 34, that of a man aged 43, there had been 
three attacks. In the ‘first attack, which lasted five weeks, 
there was pain, but no vomiting; in the second pain and 
vomiting, the attack lasting three weeks; in the third attack, 
whe’ lasted nine days, again pain without vomiting was 
noted. 


In a few cases, as I have said, vomiting, though present, 
appears to have been delayed. - Thus, in Case 49, that of 
a man aged 27, who had three attacks, the first being one 
year before operation, in the first attack vomiting occurred 
two days after the commencement of pain; in the second 
attack there was no vomiting ; in the third attack vomiting 
began one or two hours after the pain. 

Thus, although in acute cases vomiting is closely asso- 
ciated with pain, in those more chronic, or subacute, or 
“ relapsing ” cases vomiting does not appear to be such an 
unfailing attendant, whilst the relation between the two, 
though sometimes irregular, appears generally to become 
closer as time goes on. 

And, as might have been expected, in the majority of 
cases the act of vomiting gives no relief to the pain; this, 
however, can hardly be relied upon, as in one case so 
great was the relief afforded that the patient had recourse 
to artificial means in order to produce it. 

Probably, in comparison with the almost certain relief 
to pain obtained by vomiting in gastro-duodenal cases, its 
usual absence in appendical cases is of more importance in 
differentiation than its occasional presence. 

Lastly, some importance may be attached to the action 
of purgatives. Every one knows how gravely an in- 
judicious purgative given at the commencement of an 
acute attack will aggravate the mischief in progress; how 
it quickens up the rate of destructive change. In these 
more especially chronic cases the rate is at its slowest; 
some quickening is permissible. By the action of a 
purgative a little increased irritation may be produced at 
the actual seat of the lesion, thus inducing a localized 
tenderness which is temporary, but sufficient to attract 
attention. Much emphasis cannot as yet be attached to 
this ; in only 3 cases of doubt has this been tried. In 1 no 
reaction resulted, although in this the appendix was at 
fault; but in 2 sufficient tenderness and increased resist- 
ance over McBurney’s area was found to justify incision 
in this area, and in each case a kinked and adherent 
appendix was found. 

It would appear that cases of appendicitis must be 
reclassed : (1) Acute, (2) relapsing or subacute, and (3) 
chronic, in which latter class all these cases under 
consideration must be included. 

It is in this class that difficulty is found as to diagnosis 
before operation—difficulty which it is very necessary to 


overcome, and which, I suggest, may be cleared up by a. 


more careful search amongst the records of the earlier 
attacks and comparison with those of the later ones. 
Such search should be directed to: 


1. Any difference as to the localization of the pain. 

2. Any alteration in the relationship of pain and vomiting. 
3. The relief afforded or not by vomiting. 

4. The effect of pnrgatives. 


But is the proportion of such cases incorrectly referred 
to us for operation by physicians as large as that suggested 
by Mr. Moynihan? In view of this question I have col- 


lected and carefully searched through-all my laparotomies 
_ for. gastro-duodenal lesions. 


They amount, as I have said, 
to 124. Either I must have been singularly fortunate, or 
Mr. Moynihan peculiarly unfortunate in our medical 
colleagues, the gentlemen who have so kindly referred 


their cases to us for operation, and'who, at least in my 
. own case, had, in the majority of these cases, already 


made the diagnosis. So far from over 50 per cent. being 
mistaken, which is Mr. Moynihan’s estimate, only ten, or 
roughly 9 per cent., failed to show 'a»perfectly definite 
lesion such as could be appreciated ‘by the operator and— 
generally—be demonstrated to those ‘around in either the 
stomach or the duodenum; and one of these cases was. 
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one of hydatid of the liver, presenting beneath the gastro- 
hepatic omentum, not sufficiently large to give any out- 
ward sign of its presence, but depressing the stomach and 
hampering its action. In this connexion, also, the 
immense assistance rendered by radiography must be 
acknowledged. It has, in all cases in which its aid has 
been sought, never failed to throw light upon points not 
previously clear. 

I have said that generally these lesions were demon- 
strable to onlookers, but there is, and, I suggest, must be, 
a limitation to this. No operator to-day would permit any 
more fingers in the abdominal wound than were absolutcly 
necessary. Demonstration by touch, therefore, must be 
confined to the operator and his assistants. The only 
possible general verification must be that of sight. Of 
course, if there is marked thickening in an area which 
can be brought to the surface, this can be seen, or if well- 
marked whitish discoloration is present, as is usually the 
case, this is equally plain, but these conditions are not 
always present. In ore case in which repeated attacks of 
haematemesis and melaena had greatly reduced the 
patient, and -in which on operation a small erater could be 


plainly felt both by myself and my assistant in the lower 


anterior portion of the first segment of the duodenum, it 
was impossible to prove to those around its existence 
without unjustifiably increasing the risks to the patient. 
The results of the operation in immediate relief which has 
continued now for three years, during which the patient 
has been in perfect health, are as good proof of the neces- 
sity of the work as any number of opinions from bystanders 
whose knowledge may sometimes be incomplete. 

Of the remaining 9 cases, in 2 no lesion could be 
found in the upper abdomen; in both the abdomen was 
closed without anything more being done. One of these 
has disappeared ; the other returned twelve months later 
with precisely the same symptoms, for which he urgently 
craved relief. His abdomen was reopened, and still no 
organic lesion in this area was discoverable. At that 
time, attention had not been called to the possibility of an 
appendical explanation; thcre had been no symptoms 
suggesting the presence of a diseased appendix, and gastro- 
jejunostomy was performed with the idea that some ulcer 
must be present, although we were unable to localize it. 
I can only surmise that this must have been the case, for 
the previous symptoms of pain after food with. recurrent 
vomiting ceased from that time, and the patient perfectly 
recovered and gained in weight. The result could scarcely 
be due to auto-suggestion, otherwise the first operation, of 
the details of which he was in ignorance, would have been 
equally effective. and its failure was complete. 

In the remaining 7 cases, adhesions were present in all, 
dragging upon and distorting the duodenum; suggesting 
the previous existence of some irritant lesion, although 
after their separation nothing demonstrable could be found. 
Most of these cases are no longer traceable ; one, however, 
operated upon in November, 1909, by the freeing of 
adhesions, and no loop posterior gastro-enterostomy, pre- 
sented himself again recently. He had had 16 months’ 
entire freedom from pain and vomiting; and had been in 

ood health, but during the last month had suffered again 
from all his old symptoms; at present, the advisability of 
exploration of his appendix is under consideration, but it 
is at least possible that fresh contraction of duodenal 
adhesions may have taken place. 

One uses the term “gastro-duodenal” in reference to 
these ulcers because to the operating surgeon it is, I con- 
ceive, a matter of no great moment whether an ulcer is 
situated above or below the line of the pyloric vein upon 
which Mr. Moynihan and I believe some others lay so 
much stress. It may conceivably be so to the physician, 
whose accuracy in diagnosis may thereby be called in 
question, but so far as surgical treatment and its results 
are concerned the exact situation of the lesion he is 
called upon to treat, so long as it is gastric or duodenal, 
makes very little difference to either patient or operator, 
except as to its accessibility: Moreover, even if Mocquot 
and Houdard' had not proved its unreliability as an 
accurate locator of the pylorus, as this vein is super- 
ficially placed in the duodenal wall, and as one of the 
main’ features in such cases is the continually recur- 
riig spasmodic contraction, and, so to speak, tenesmus of 
the pyloric antrum, upon which, it would seem, most of 
the pain experienced depends, it is easily conceivable that 


the contained pylorus, like its homologue, the os uteri, 
may be forced downwards in the ensheathing duodenum, 
and that*so an ulcer beginning in the true pylorus or 
extreme lower part of the pyloric antrum as it slowly pro- 
gresses may become fixed against the upper part of the 
duodenum in a partial intussusception, so that the later 
stages of the ulceration may therefore be carried on in | 
tissues below this external line. 

Whether this be so or not, it is a matter of common 
experience that even in cases demonstrably gastric—such 
as, for instance, in “ saddle” ulcers affecting and confined | 
to the lesser curvature—the symptoms may closely . 
simulate those of duodenal ulcer. There is frequently 
the same interval of time between the taking of food and 
the occurrence of pain, the same vomiting, the same relief 
afforded by vomiting, by more food, or by alkalis. Hertz 
has shown that we can no longer explain the onset of pain 
by the actual contact of food or gastric juice with-the . 
ulcerated surface. Even «-ray observations, useful as . 
they are, unless actual obstruction due to the contraction 
of a pyloric scar has taken place, are much-the same in 
gastric as in duodenal ulceration. There is the same 
exaggerated contraction of the pyloric area whether the 
point from which the afferent impulses are derived is 
above or below the pyloric vein, and consequently ‘it is not 
infrequently the case that the precise location assigned to 
the ulcer before operation has had to be revised on the 
operating table. 

But, as previously said, this is a matter of slight 
importance from the operator’s point of view. The 
same incision gives equal access to both. The same 
measures (excision, infolding, gastro-jejunostomy) are 
equally applicable to both, and can with equal ease be 
carried out through the same abdominal opening, with 
usually the same effective results. 

And the same is true of a third class of cases—those of 
biliary calculi without jaundice or colic, the symptoms of 
which sometimes fairly closely simulate those of gastro- 
duodenal ulcer. In these cases the gall bladder may be 
found to be the seat of a low grade of inflammatory change, 
around which plastic adhesions have formed, uniting it to 
the stomach, duodenum, or transverse colon, whilst the 
bladder itself may or may not contain calculi, and such 
adhesions, pulling upon, distorting, and contracting the 
duodenum, may produce symptoms and results closely 
simulating those of duodenal ulcer. This is so well 
recognized by operators that to-day no one would be 
satisfied who had not carefully examined the biliary 
tract, and especially the gall bladder, before closing the 
abdominal incision. 

Gastric ulcers, duodenal ulcers, gall bladder or gall duct 
conditions, the existence of bands, kinks, even carcinoma, 
or other stricture of the upper reaches of the large in- 
testine, and the much rarer small intestine obstructions, 
such as mesenteric thrombosis, etc., may be verified and 
frequently dealt with effectively through the upper in- | 
cision; but when no lesion is found after careful search 
in this area there remain certain things for which this 
point of attack is useless, and notably amongst them 
appendical disease. 

It is doubtless true that an appendix may be brought up 
and examined through a supra-umbilical incision, but this 
can only safely be done when the caecum is healthy and 
mobile, when the appendix is itself healthy and con- 
sequently needs no operative interference. When the 
appendix is diseased, perforated, and surrounded by pus, 
buried in adhesions, or concealed and adherent in one of 
the fossae about the caecum, it either becomes impossible 
or, if possible, is scarcely a wise procedure for a surgeon 
to attempt. 

And whilst such a diseased appendix cannot be safely 
or efficiently dealt with through a substernal incision, it 
is obviously still less possible to properly close a perforated 
or chronic lesser curvature ulcer or to perform a gastro- 
enterostomy through an incision in the right iliac fossa. 

In each case the incision must be so placed that the 
deeper work through it can be best carried out, and 
though duplication of incisions in the abdominal wall 
may by some be regarded as of little importance, to the 
patient they mean a good deal beyond the very obvious 
increase in the possibility of ventral-hernia. After every 


incision into the peritoneal cavity there is always a certain 
amount of intra-abdominal plastic adhesion, if only of the 
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omentum to the line of the wound; these adhesions are; 
no doubt, in the majority of cases pretty quickly absorbed, 
but the rate of their absorption differs widely in different 
patients, and all experienced abdominal surgeons will have 
seen cases in which complaints have been made for 
prolonged periods after operation, which were evidently 
due to the intermittent drag upon transverse colon and 
stomach produced by these attachments. The possibility 
of this, always present even after only one section, is 
doubled after two, and these being in different parts of the 
abdomen, there is added the possibility of opposing 
traction upon the same viscus. 

For these reasons it will, I think, be admitted that it 
is important, if it be possible, that the differentiation 
between cases having an appendical from those having 
a gastro-duodenal origin should be made before the 
abdominal wall is incised; and it is in the hope that 
the suggestions given above may be useful in this direction 
that the cases so far cited have been brought forward. 
They are, of course, much too few to warrant any definite 
conclusions; but if they are corroborated by other 
observers whom they may stimulate to watch for them, 
ultimately sufficient evideace may be accumulated to be 
useful in what is, at present, a somewhat difficult, though 
a most important, point in diagnosis. 

I have already referred to the great assistance rendered 
by expert radiography. This seems likely to be still more 
effective in the future if Holzknecht’s symptom complexes 
prove reliable. One of the most unpleasant features of 
previous methods of obtaining evidence as to the presence 
of hyper-acidity or hypo-acidity—the use of the stomach 
tube—may then be almost eliminated. The use of Haudek’s 
double bismuth meal? and of Schwarz’s fibro-dermic 
capsules in conjunction with radioscopy would appear to 
give all the requisite information. 

So far as my cases go, however, some of these methods 
of obtaining evidence are in the future; but even in the 
past, as my list shows, a definite diagnosis was made 
previous to and proved correct by operation in 114 cases 
out of 124. Even if the 9 cases of acute perforation are 
eliminated as being based upon sbarp physical signs 
which could hardly be misunderstood, and the 7 of 
carcinoma, in all of which a mobile hard imass could 
be felt, there remain 98 cases in which a correct diagnosis 
can be placed to the credit of the clinicians concerned, 
and which is very different to “over 50 per cent. of mis- 
takes” which Mr. Moynihan appears to have encountered. 

I venture to lay the more stress upon this, since in the 
great majority of instances the diagnosis was made before 
the case came into my hands, and I had simply to verify 
it and act accordingly. The statement as made by Mr. 
Moynihan cannot but throw doubt upon the diagnostic 
means available by physicians or upon their use of these 
means. AS my own experience is so entirely different, 
I feel bound to bring it forward, small as it is, to 
counteract as far as may be in my power any such 
effect. 
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THE Department of Tropical Medicine and Hygiene of 
Tulane University, which is under the direction of Pro- 
fessor Creighton Wellman, has sent out its first research 
expedition for the study of malaria. The expedition, 
which is headed by Dr. Charles Cassedy Bass, a member 
of the department, sailed from New Orleans on April 20th 
for Central America. The Commission will return to New 
York in time to report the results of the investigation to 
to the meeting of the American Medical Association. 

ACCORDING to the Canada Lancet the total number of 
medical colleges in the world is 320. Of these, 120 are in 
the United States; 34in Great Britain and Ireland; 8 in 
Canada; the “rest of the world’’ making up the balance 
of 158. Inthe United States in 1910-11 there were 19,786 
students in all medical schools and colleges, the smallest 
number since 1900. Of this number 680 were women, of 
whom 159 graduated. The total number of graduates in 
the United States in 1911 was 4,273—the smallest number 
in ten years. The percentage of total graduates is 21.6. 
In Canada there are 8 regular medical colleges, in 2 of 
which the teaching is given in French. In the United 
States 13 medical schools ‘‘ suspended ’’ or were merged 
into others during the year. Of the 120 now in existence 
101 are regular, 12 homoeopathic, and 7 eclectic. 
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THE word quickness at the head of this note is used in 
a double sense: first, with regard to the speed in which 
appendicitis may run its course, and, second, with regard 
to the need of the surgeon losing no time in getting to 
work when once the presence ofthe disease is recognized 
—or, on good grounds, suspected. 

There cannot be much doubt, I think, that cases of 
appendicitis are being met with with increasing frequency. 
On all sides one hears of this disease—in the Profession 
and out of it; in the circle of one’s friends and acquaint- 
ances; in the first column of the Times and in obituary 
notices. And it often happens that in the first column 
the reference is worded somewhat thus—* of appendicitis, 
after operation,” as if the sorrowing friends were not 
quite sure whether the death ought to have been 
ascribed to the disease or the treatment. I have per- 
sonal knowledge of not a few of these cases. Indeed, 
I confess that I have been professionally associated 
with a share of them, and I know that the wording 
of some of the notices is, to say the least, mis- 
leading. The wording ought to have run somewhat 
thus — “of appendicitis, after a belated op ration,” 
or “of appendicitis, after operation which tle surgeon 
was not allowed to perform until it was too late,” or “ of 
appendicitis, after operation, the services of a surgeon not 
having been called in until medical treatment had been 
found unavailing.” Perhaps the simplest form is the best, 
however; and I feel sure that if the publisher of the 
Times gave instructions that the word “ belated”’ should 
in all these announcements precede the word “ operation,” 
it would be not only in the cause of truth but also in the 
interest of future sufferers. In the public mind the three 
words “ appendicitis,” ‘“ operation,” and “death” are un- 
happily thus connected. If the surgical treatment could 
always be quick there would be little chance for death. 
At any rate, this unhappy association of ideas cannot be 
laid at the door of the surgeon. If he had his way—if the 
physicians would say, “ This case of localized septic 
disease, or mortification, or abscess, or whatever it is, 
is not a case for me; it is a purely surgical question,” 
there would be little loss of time and still less of life. 
Also, if matrons in charge of children at schools, and if 
parents,could be made to understand that severe “stomach- 
ache” in a child is not a case for treatment by “ first aid,” 
but that a practitioner should at once be called in, things 
would go more happily. The case is urgent—much more 
so thar it may seem to be—and professional aid should be 
quickly obtained. 

Then, it being admitted that cases of appendicitis are 
more often met with than formerly, I would ask the 
question if they are not sometimes found running their 
course with greater quickness than formerly. At any 
rate, at the present day the quickness with which some 
of them develop is remarkable. 

A healthy boy of 16 had been working in Dr. Ecken- 
stein’s pathological laboratory for two years. He had had 
during this time no serious illness, but six months ago he 
had a slight pain in the right side when he ran. There 
had been no other trouble. On Monday, March 25th last, 
he was quite himself, feeling hungry and eating well. On 
Tuesday, 26th, he ate his breakfast as usual, and felt quite 
right till about 11 o'clock, when he had had some bread- 
and-butter and cocoa, after which he had slight pain. He 
was not reaily ill, however, for he did. his work and went 
on several messages. But between 1 and 1.30 o'clock pain 
became severe, and when Dr. Eckenstein arrived at the 
laboratory at 2 o'clock the boy complained of bad 
“ stomach-ache.” He was made to lie down; he did not 
vomit. At 3 o'clock he said that he felt very ill, and he 
was then sent in a cab into the French Hospital, where, 
on admission, he was half-unconscious, and his pulse was 
hardly perceptible. His temperature was 96.2.° 

I saw him at 5 o'clock that evening, and found the lower 
part of the right rectus abdominis contracted and hard. 
But I gave it as my opinion that there was no perforation 
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of the appendix, not only because of the shortness of the 
history, but because the boy’saspect was good—particularly 
good. But we were all agreed that it was a case for opera- 
tion. On opening the peritoneum there was an abundant 
escape of odourless yellow serum. The end of the appendix 
vas as large as one’s little finger, and there was perfora- 
tion in it (near a concretion) from which fluid was running 
freely. The appendix was removed, and the peritoneum 
of the caecum was sewn over its stump, There were no 
adhesions. On passing the finger towards the pelvis a 
considerable rush of serum took place, so a large drainage 
tube was introduced deeply and there left. Next day the 
odour of the discharge gave clear evidence of coli-bacillary 
infection. The boy made a rapid recovery. 

What is the sign by which the surgeon may be made 
aware of the need for operation? In my experience there 
is none: or, to put it more forcibly, there may be urgent 
need for immediate operation in any case and yet no 
danger signal may have been hoisted. The temperature 
certainly cannot be depended upon as a guide. Indeed, if 
the absorption of poison has been considerable, the chart 
may be tracking alo. ., the normal line or even below it. 

The pulse, as a rule, gives some help in the case of pain 
in the abdomen; but it must be remembered that it takes 
very little to send up the pulse rate in children. And it 
somctimes happens that in a case in which the surgeon 
has discovered a mortified appendix there has been no 
marked quickening of the pulse. So the pulse cannot be 
depended upon any more than the temperature. 

The aspect of the patient I for some time considered as 
the most trustworthy guide to the condition of the 
appendix, but having seen certain patients smiling and 
of good colour whose appendix had already given way, I 
have ceased to pay much heed to the aspect as a sign. 
In this case the good aspect of the boy was particularly 
misleading. 

The history—Well, no surgeon of experience pays much 
regard to history; and in this case the shortness of the 
history certainly helped to mislead. 

Local signs are also apt to be misleading. There may 
be no pain and not much tenderness in the region, even 
with advanced appendicular disease; and rigidity of the 
abdominal muscles in the right inguinal region, though 
generally present, and most helpful as a guiding sign, 

nay be wanting though disease of the appendix is far 
‘advanced. 

Generally, however, the most wilful cases show one sign 
of danger, in rigidity, tenderness, aspect, pulse or tempera- 
ture. It is, surely, an unreasonable or very young prac- 
titioner who would expect all the danger signals, as 
described in books, to be hoisted at the same time. 

As regards operation in appendicitis—what about that 
waiting until adhesions have formed? Does any body now 
wait for such protection? When an appendix has per- 
forated, and the serous fluid which bountiful Nature pours 
out has become infected with the colon bacilli, as in this 
case, it is impossible that a limiting barrier can form. And 
if there had been delay in sending this boy into the 
Hospital, or delay in operating, he would probably have 
died without a trace of that “ walling-off” of the affected 
region by adhesive peritonitis of which so much used to be 
sald. 

The more that I see of appendicitis the more convinced 
am I that the greatest safety lies in the quickness with 
which the radical operation is undertaken. “ But,” says 
some one, “so prodigal a surgeon is likely to be found 
operating on cases in which the appendix was very slightly 
—if at all—affected. Surely it is better to wait a bit until 
there is no doubt about the appendix being at fault?” 

To him I would reply that there is, of course, the 
possibility of such an error, but that, after all, this is a 
small matter compared with the risk of letting an un- 
certain case of appendicitis drift on either until “ adhesions 
may have formed,” or until the dangerous nature of the 
disease had been rendered abundantly clear by the appear- 
ance of signs which had hitherto been absent. I suppose 
that every operating surgeon has at times been regretfully 
compelled by the well-meaning advice of other persons 
connected with the case to hold his hand, till in the end 
he has been brought into the unhappy state of the sub- 
missive Job, who mourned that when he looked for good 
evil came upon him, and that when he waited for light 
there came darkness, 
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Durine the last few years there has been much progress 
in the surgical treatment of those gastric and duodenal 
ulcers which have perforated into the peritoneal sac. We 
have learnt to know the symptoms of this catastrophe 
more clearly, to appreciate the significance of a rigid 
abdominal wall, and to recognize the interval of apparent 
well-being, which, coming after the first shock of the 
perforation, flatters to deceive. The results of operations 
on these cases have shared in the improvement which 
has followed a more general recognition of the principle 
that early operation is the dominant factor in the surgery 
of the acute abdomen, and these results would appear to 
have been further improved by the practice of gastro- 
enterostomy in addition to the closure of the perforation. 
It is, however, scarcely possible to claim a parallel 
improvement in the treatment of those ulcers of the 
duodenum which have perforated into the retro- 
peritoneal cellular tissue. The surgeon rarely sees these 
cases before the consequent abscess has given unmis- 
takable signs of its presence, and by this time the 
damage is often beyond repair. From this point onwards 
there is a singular likeness in the histories of cases of 
retroperitoneal perforation. The abscess is incised at 
some convenient point; the bulk of the food, together 
with large quantities of hile and pancreatic juice, con- 
tinue to pour through the opening, and before many days 
the patient is dead. 

In considering any scheme for the better treatment of 
these rare but most fatal accidents the following facts 
must be taken into account. 

The second part of the duodenum is entirely devoid of 
peritoneal covering on its posterior surface where it is in 
contact by areolar tissue with the right kidney and inferior 
vena cava. A small portion of the first part of the duo- 
denum near its termination, together with the beginning 
of the third part also, have no peritoneum on their posterior 
aspects. If ulcers perforate in these districts they must 
perforate into areolar tissue and not into the peritoncal 
sac. The accident of retroperitoneal perforation must at 
any time be a rare one, since ulceration of the second stage 
of the duodenum is uncommon as compared with ulcera- 
tion of the first stage. Fenwick states that 6 per cent. of 
perforated ulcers occur in the second stage. The figures 
of Perry and Shaw, which are often quoted in this con- 
nexion, show that in 149 instances of duodenal ulcer the 
distribution was as follows : Firs’ stage, 123 ; second stage, 
16; third stage, 2; and fourth stage, 8. 

The great majority of duodenal ulcers are situated close 
to the pylorus, and when these perforate they will per- 
forate into the general peritoncal sac, but of these ulecrs 
in the first stage it is possible that an occasional one 
situated near the end of the first portion of the duodenum 
may perforate into retroperitoneal tissue. Of the ulcers 
situated in the second or descending portion a certain 
number will be found in that area uncovered by peritoneum 
and may consequently perforate into areolar tissue. The 
chances of retroperitoneal perforation thus limited by the 
natural distribution of the ulcers are further much reduced 
by the plastic conservative efforts of Nature to seal off the 
opening—efforts which, while often futile on a frec, mobile, 
peritoneal surface, are likely to be attended with success 
under the favourable conditions of the second stage, where 
the gut is fixed in a bed of connective tissue. There can 
be no doubt that many of these ulcers are sealed off in this 
way, since duodenal ulcers adherent to the posterior abdo- 
minal wall and adjacent viscera, especially pancreas, are 
common. Fenwick states that 42 per cent. of his cases of 
duodenal ulcer showed adhesions to neighbouring organs, 
and most of these adherent ulcers were on the posterior 
wall of the gut. 
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We have not been able to find any figures bearing on the 
frequency of cases of retroperitoneal perforation which 
have come to operation. We can personally recall only 
three of these cases during the last ten years. 

The course taken by the extravasated contents of the 
gut is not invariably the same. The collection is first 
formed around the right kidney, producing the clinical 
signs of a perinephritic abscess. If left unopened at this 
stage the extravasated fluid, together with its associated 
inflammatory exudate, will track downwards behind the 
ascending colon, and will appear in the right iliac fossa, 
where it will simulate closely an appendicular abscess. 
During this course the collection has been known to open 
into the colon itself.. Abscesses resulting from retro- 
peritoneal perforation of the duodenum ‘have also been 
recorded as pointing through the ‘lower right ribs, and in 
one remarkable case the abscess was opened at the root of 
the neck, 

The clinical signs during the earlier stages of the per- 
foration are not likely to be characteristic. There is 
sudden onset of sharp pain, with rigidity over the upper 
half of the abdomen, especially marked on the right side. 
The patient does not show the signs of “ peritonism” to 
the same extent as is seen in the more generalized per- 
forations. If the case is treated on ‘expectant lines, the 
pain continues, and there will be vomiting and a raised 
temperature. The symptoms are now those of a localized 
abscess. The patient has usually been under treatment 
for “indigestion,” and may have shown those symptoms 
which are now regarded as pathognomonic of duodenal 
ulcer. A previous history of severe haematemesis or 
melaena is suggestive, since it probably indicates a deep 
ulceration towards the posterior aspect of the gut. 

Within a few days the presence of a tender swelling 
covered by oedematous skin leaves no doubt as to the 
existence of an abscess, but even now the exact source of 
the collection may be difficult to determine until it is 
made plain by the escape of foodstuffs and bile from the 
opening. 

The treatment of these cases is usually a free incision 
into the abscess; a tube is inserted, and the contents of 
the gut pour through the opening until the patient sinks 
and dies from starvation. This would appear to be the 
almost inevitable termination of those cases which are 
treated by expectant methods. Here and there a case, 
probably one of minate perforation, survives with a chronic 
sinus, and may ultimately recover by the spontancous 
closure of the twack or the timely performance of a gastro- 
enterostomy. 

In the light of such results we cannot pretend to rest 
content with our present modes of treatment. Berg has 
suggested the performance of a gastro-enterostomy with 
closure of the pylorus, and has carried out his suggestion 
in two cases. This method, although a distinct improve- 
ment on simple incision, can hardly be regarded as com- 
plete, since it fails to deal with the perforation itself, and 
cannot influence the leakage of bile and pancreatic juice. 
A case which happened to us recently is of interest in this 
connexion, since, although the case had a fatal termina- 
tion, we were able to show that a. duodenal ulcer which 
had perforated in the retroperitoneal area of the second 
stage could be reached with ease and closed by sutures. 
We have not been able to trace a report of any case in 
which this method has been adopted as a set operation, 
and therefore, although dealing with a single and possibly 
exceptional case, we think it worth while to place the facts 
on record. 


T.. J., male, aged 43, was admitted to the Manchester Royal 
Tafirmary on February 3rd, 1912. He gave s history of many 
years of ‘* indigestion,” and had been acutely ill for ten days. 
His illness began with severe pain in the upper half of the 
abdomen, and was followed by vomiting. The pain find 
vomiting had continued without remission since the onset. He 
was a spare man of good facies. His temperature was 100° and 
pulse 120. There was a large and obviously inflammatory mass 
in the right iliac fossa, extending for some distance upwards 
into the loin. The rest of the abdomen was flat and loose. The 
case was regarded as one of appendicular abscess, and opera- 
tion was done at once. . An incision was made over the swelling 
close to the anterior superior spine. The deeper layers of the 
abdominal wall were much. infiltrated by inflammatory pro- 
ducts, and their identity was obscured. <A large coilection of 


thin brown pus was opened. There was neither gas nor odour. © 


It was then seen that the inner wall of the abscess was formed 
by the postero-external surface of the ascending colon and 


caecum, and on this aspect of the caecum there was a greenish 
slough the size of a florin. The appendix was found inflamed, 
but showed no sign of disease arising from within. It was 
removed and a tube inserted in the abscess cavity. 

There was a profuse discharge of bile from the tube on the 
following day, and it was then apparent that the case was one 
of retroperitoneal abscess from perforation of a duodenal ulcer. 
During the next five days attempts were made to improve the 
patient’s condition by rectal feeding, but these attempts were 
futile by reason of an uncontrollable diarrhoea, which was no 
doubt due to colitis of the aseending colon. On the fifth day 
after ‘admission it was evident that unless further treatment 
was attempted death was inevitable. ‘Although his condition 
was grave and his pulse 120 and. weak,.we decided to open the 
abdomen and endeavour to reach the ulcer, and if successful in 
closing the perforation to attempt a gastro-enterostomy and to 
occlude the pylorus. Under “open” ether anaesthesia the 
abdomen was opened by a long incision through the right rectus ; 
the peritoneal cavity was normal and no ulcer was seen on the 
anterior surface of the duodenum. A large gauze packing was 
inserted, and with good retraction it was a quite easy matter to 
expose the second stage of the duodenum. A vertical incision 


was made through the peritoneum immediately to the outer _ 
side of and parallel to the descending portion of the gut. There - 


escaped at once a large quantity of fluid of the same nature ag 
that. obtained from the drainage tube. The duodenum thrs 
‘* mobilized”? was quite easily turned forwards and to the left, 
when the perforation was at once apparent. The opening was 
in the centre of the posterior wall of the descending portion 
lin. from its beginning. The perforation admitted the tip of 
the index finger and there was hardly any induration of its 
edges. It was an easy matter to close it by feur Lembert 
sutures, and in fact it was closed more readily than is possible 


in many cases of. intraperitoneal perforation. A’ posterior” 


gastro-enterostomy was quickly done and the pylorus closed by 

a ligature. The whole operation. occupied less than half an 

hour. After the operation there was a distinct rally, probably 

due to the ether, but during the afternoon the signs of collapse 

_— apparént, and the patient died at noon of the following 
ay. 


Our object in reporting this case is to indicate the 
possibility of treating future cases by the only method 
which has. a rational basis—that is, the attack on the 
perforation itself. Although in our case we were fortunate 
to have a spare subject and an ulcer remarkably free from 
adhesions, the discovery and suture of the ulcer was so 
simple that the operation should certainly be attempted 
in similar cases, especially in view of the lamentable 
mortality of expectant methods. Here, as in other 
branches of abdominal work, operation must be early 
if it is to be of any use; an operation of this nature is 
hardly likely to succeed if it is done in a patient already 
in extremis from sepsis and starvation. 

-Although in the present state of knowledge it may not 
be possible to diagnose a retroperitoneal perforation. with 
precision, yet it would appear to be the wisest course to 
operate at once in all cases presenting in any degree signs 
which suggest that an ulcer may have perforated. There 
is, unfortunately, a tendency to regard these cases which 
show less fulminant signs as instances of “ leaking” ulcers, 
and to wait for further indications before operating. It is 
not easy to realize what is meant by a “ leaking” ulcer; 
an ulcer either has or has not perforated, and if it has 
perforated it should be operated upon. In any patient 
inown to have had signs of gastric or duodenal ulceration 
in whom symptoms of increased pain with rigidity develop 
it will be the safest course to operate at once and to 
attempt the closure of the ulcer, whether intraperitoneal 
or extraperitoneal, although the classical signs of @ 
generalized perforation are not present. 


THE Bulletin for February of the Yellow Fever Bureau 
states that the outbreak of yellow fever in Yucatan has 
not completely ended, although lately few typical cases 
have occurred. At the present time parasitological and 
other investigations are being carried out on the spot b 
the scientific secretary of the bureau, Dr. Seidelin. x 
difference of opinion prevails amongst various observers 
as to the origin of this ¢pidemic. Dr. Licéaga points eut 
that it would seem strange that no typical cases should 
occur for a considerable length of time in the large foreign 
population always present in the capital, Mérida, if the 
infection were continually existent in the form of mild 
cases in natives. He therefore suggests that there may be, 
besides the blood of infected individuals, another source of 
infection as yet unknown. On the other hand, Dr. Lebredo 
is satisfied that the infection is, and. has been for a long 
time, endemic in Yucatan, and more especially in Mérida, 
which would explain without difficulty the occurrence of 
typical cases. 
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LECTURE L—Parr IL. 


Snock Vatues AND Inprx. 
CLINICAL experience has taught that the shock value 
attaching to the operation for hernia is infinitely less than 
that arising from surgical interference with bone. A com- 
parison of the charts taken from the former (Charts 21 to 
24) and the latter (Charts 27 and 28) shows quite a different 
type of curve. In the former a step-ladder rise was re- 
marked; but in the bony operations the mean _ blood 
pressure was not so markedly raised, but was characterized 
by enormous rises followed by equally marked falls. 
Clearly the actual height to which the pressure rises is not 
the main factor in controlling the onset of pressor fatigue ; 
although it is, to a certain extent, an indication of the 
violence of the stimulus, which is one of the factors 
influencing pressor fatigue. The other main factors 
influencing the onset of pressor fatigue are: The nature 
of the stimulus, and the area involved. Clinically these 
facts are generally accepted. Experimentally—if Chart 27, 
which necessitated free exposure and prolonged manipula- 
tion, be compared with a chart representing a simple osteo- 
tomy with an osteqtome and mallet, the difference is 
striking. Here the same region is attacked, but the differ- 
ence in the type of curve obtained is attributable to the 
degree of stimulus to the area of operation, and to 
the duration. Thus, all our observations show that wide 
and forcible retraction of wounds, crushing, tearing, and 
traction, without exception induce a more marked rise in 
blood pressure than clean incision; for the former mani- 
pulations stimulate a larger number of nerves, and raise 
the pressure in proportion to the aggregate number of 
pressor fibres stimulated. These factors, relating to the 
exciting cause, have a prominent bearing on pressor 
fatigue. But, even when they are all more or less 
constant, experience teaches us that one of the most 
important factors in the production of shock is the region 
of the body which is attacked. Thus to each organ, 
structure, tissue, or pperation may be assigned its own 
shock value. Now, in the first group of charts the stimulus 
of the operation induced a step-ladder rise, consequent 
on the summation of stimuli in a region where pressor 
fibres are markedly in excess of the depressor. If an 
equal stimulus be applied to a region where depressor 
fibres are in excess, the stimulus may be sufficient to 
induce a rise of blood pressure from the stimulation 
of such pressor fibres as are present; but this rise 
of pressure will clearly not be maintained in suffi- 
cient degree to cause the characteristic step-ladder 
rise. Accordingly, we should expect more evanescent 
rises in blood pressure, followed by rapid falls in the 
intervals between successive stimulus, in contrast to the 
gradual fall observed on a cessation of the stimulus in 


the former. Now, if we regard a surgical operation as’ 


a series of rapidly alternating periods of stimulation and 
quiescence, it is reasonable to expect that: (1) In operation 
in regions where depressor elements are in excess, charts 
of the blood pressute will show large rises and corre- 
spondingly marked falls—that is, spikes in the general 


curve—corresponding to the steps of the operation ; (2) in 
interference in regions where pressor elements are pre- 
dominant, the after-stimuli between the steps of the 
operation will be sufficient to maintain the ascending or 
step-ladder character of the curve. The operations on 
bone which we have demonstrated are types of regions 
where depressor elements are in excess. Consequently,. 
we may conclude that in any particular region the shock. 
value varies directly with the relation of pressor to 
depressor fibres in the nerve supply. The physiological 
needs of different organs naturally require varying dis-. 
positions of pressor and depressor fibres in their nerve 
supply, to provide for local vaso-constriction or dilatation 
under different conditions. For example, stimulation of 
an afferent nerve induces a rise in the general arterial 
blood pressure, but a local vaso-dilatation in the organ 
supplied by that segment, Lowén’s reflex. 

Now, operations on the tibia induce a smaller degree of. 
shock than similar operations on the femur. The respec- 
tive vasomotor demands of these bones deserve a moment’s 
consideration. The tibia is an exposed bone, and less 
protected from injury by direct violence than the femur; 
consequently we should expect Nature to provide a more 
adequate mechanism for the defence of the organism = 
against the results of trauma, in the case of an exposed 
bone like the tibia, than in a bone like the femur, which is 
well protected ky its ensheathing muscles. One of the 
greatest demands made by a damaged bone is the means - 
of stopping haemorrhage, and this is effected by vaso- 
constriction. Accordingly it is to be expected that pressor 
influences would predominate in the case of the tibia on 
account of its exposure to injury. Again, the mechanism 
of the early defence cf a. structure against infection by 
micro-organisms consists in vaso-dilatation, in order that a 
greater supply of blood may be brought to the infected 
area. Such a mechanism involves the predominance of 
depressor, or active vaso-dilator, fibres in the nerve supply. 
Acute osteo-myelitis of the femur is of rarer occurrence 
than similar infections in the tibia. Hence it is reasonable 
to infer that the predominance of depressor influences 
renders the femur, which is anatomically protected against 
injury, less liable to acute infection by micro-organisms ; 
while in the case of the tibia, the predominance of pressor, : 
or vaso-constrictor, fibres (provided against its liability to 
direct trauma) renders this bone less immune against 
infection. These considerations are borne out by clinical 
experience, and support the contention that the shock 
value of a structure varies directly with the proportionate 
number of depressor fibres in its nerve supply, and that the 
highev the shock value the greater the degree of resistance 
to infective lesions. Accordingly we suggest that the - 
following law, the law of inverse immunity, will be found 
to be supported (with reservations) by the whole of our 
research, and it may be stated as follows: That those 
parts which are physiologically the most active, contain 
the largest proportion of depressor fibres in their nerve 
supply, are most immune from bacterial infection, and 
show the highest shock value; such structures are deep 
seated, and anatomically protected against injury. The 
converse is cqually true. 


Minimal Shock Index. 

With a given stimulus the greatest extent of the rise in 
blood pressure observed is some indication of the propor- 
tion of pressor fibres responding to that stimulus. The 
number of “ depressor” spikes in the curve, each corre- 
sponding to a definite step in the operation, gives some 
indication of the amount of stimulation of those tissues 
where depressor fibres predominate. The total rise in 
blood pressure, therefore, gives some idea of the resistance 
of a structure to pressor fatigue, and the number of spikes 
observed gives some idea of the likelihood of depressor 
stimulation. Since the stimulus of an operation depends 
largely on the individuality of a surgeon, and is not a — 
measurable quantity, this factor may be represented as 2. 
Further, the duration of the stimulus increases the shock 
value of an operation. Since the smallest afferent 
stimulus in an operation is a step in the production of 
pressor fatigue, there must be at least one depressor spike - 
in the curve, even if this only consists of the curve as 
a whole (that is, there is always some degree of shock in 
every operation). From these factors it is possible to 
work out roughly a shock index for any particular opera- 


oN 
{ 
j 4 
| 
ne 
» 
i 


4y 1912.] 


MECHANISM AND TREATMENT OF SHOCK. 


1005 


THE 


tion. With our methods of record, however, such an index 
can only express the least possible figure. Thus, x mul: 
tiplied by number of depressor spikes, multiplied by the 
duration, go on the multiplying line, while the total 
rise in blood pressure multiplied by 100 go on the 
dividing line. Thus, the operation for radical cure of 
hernia gave an average index of 0.003 x in three cases ; 
while operation for excision of the hip-joint gave an index 
0.09 x, or nearly thirty times as great as the preceding 
one. The relative shock values of different structures in 
the lower limb are well exemplified by an operation of 
amputation through the thigh under deep chloroform 
narcosis. Such an operation is illustrated by Chart 30, 


where the more important steps are noted. Thus the 
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Chart 30.—Amputation. Shock values of tissues. 


uttack on soft parts is seen to be marked by a pressor 
cise of a step-ladder character, up to the point a, a to b, 
during the manipulations of the great vessels, shows the 
most marked pressor rise; while the attack on bone is 
heralded by a typical depressor spike, 6 to #. The remainder 
of the operation shows clearly a gradual depression inter- 
rupted by pressor spikes; the whole curve, from f to n, 
showing a slight, though definite, active depression. It 
is clear that the shock value of bone excels that of all 
the other tissues involved, that of the great vessels show- 
ing the next value, then fascial and muscular tissues, 
while the lowest value falls to the skin proper. These con- 
clusions are supported both by many of our observations on 
the human subject, all of which it is impossible to produce, 
and also by experiments on animals. If the element of 
pain is eliminated by general anaesthesia, surgical lesions 
of the skin proper have practically no shock value. When, 
however, the corium and subcutaneous tissues are in- 
vaded a considerable pressor effect is observed. The 
importance of this observation is very apparent, for it 
shows that shock resulting from extensive skin iesions is 
due almost entirely to afferent impulses to the centres 
of consciousness for pain. The shock index in Chart 30, 
worked out in the manner already suggested, gives a 
figure of 0.015 2 In Chart 27 a far more severe opera- 
tion on approximately the same structures gives a shock 
index of 0.048 x—that is to say, this operation produced 
three times as great a degree of shock as amputation. Had 
this operation (Chart 27) extended over an equal time to the 
amputation (Chart 30), the index would have been 0.018 «. 
And since the osteotomy involved more violent manipula- 
tions, the increase of the figure,0.018 over 0.015 (in the case 
of the amputation), may be apportioned to the increased 
stimulus. Consequently in these cases we see that the 
difference in the index for the same region of the body 
depends on two factors—(a) The violence of the stimulus, 
(b) the duration of the stimulus. This deduction is in 
complete harmony with clinical and experimental observa- 
tions. Finally, excision of the hip-joint (Chart 28), if 
taken throughout the whole operation up to the depressor 
stage of shock, gives an index of 0.032 x. If, however, the 
observations include the depressor stage of shock, the index 
is 0.09 2 Making use of this formula, we have worked 
out the shock index of many operations of which we have 
tracings. And our results are in agreement with clinical 


experience. We therefore bring this index forward, not as 
a practical suggestion, but as some confirmation of the 
deductions we have drawn with respect to pressor and 
depressor types of chart. Operations on the neck show 
the same variations as have been observed in other 
regions, with the exception that the stimulus to the vagus, 
on' deep dissection, appears to induce some fall of blood 
pressure and slowing of the pulse, 


ReGionat SHock VALvEs. 
The Central Nervous Systemand its Envelopes. 

If the results on the blood pressure of operative inter. 
ference with the laminae of the vertical column be 
reviewed, it is evident that, wheres: a very marked 
pressor effect is observed in all manipulations of the soft 
parts surrounding the bony column, the attack on the bony 
structures themselves is characterized by a marked change 
in the character of the tracing. 

The type of curve indicates a preponderance of depressor 
over the pressor fibres in the nerve supply to the laminae. 
These structures have, therefore, a high shock value. 

Moreover the vertebral column is extremely well pro- 
tected against injury by soft structures, while the rarity of 
acute infection in this region is well known. Consideration 
of the previous arguments would lead us to expect a high 
proportion of depressor fibres in the nerve supply of bony 
structures, and this conclusion is supported experimentally. 
Once more, therefore, we find support to the law of inverse 
immunity. 

Spinal Membranes. 

The function of these structures is very largely sup- 
porting and protective; accordingly we find a well-marked 
tendency to suppuration and little power of localization 
when an infective agent is introduced to this neighbour- 
hood. 

The results of our observations in cases of lumbar 
puncture show that injury of the spinal membranes is 
accompanied by a well-marked pressor effect, for such a 
small stimulus as the prick of a needle or puncture with a 
sharp knife causes an appreciable rise in blood pressure 
both clinically and experimentally—a rise which subsides 
very gradually. Further, experiments show that rubbing 
with gauze, cutting, or flushing with hot saline, all induce 
a well marked rise in blood pressure of the type which is 
maintained some little time after the withdrawal of the 
stimulus. Thus, in the case of the spinal membranes, the 
shock value is a low one and the law of inverse immunity 
is again supported. ; 

Spinal Cord. 

Experimental injury, division, or other form of stimulus 
to the spinal cord itself always induces an immediate rise 
of blood pressure. This rise is independent of the 


muscular spasm that may be induced and is accompanied 


by a corresponding acceleration of the pulse-rate—that is, 
is central in origin. It lasts a very short time; in fact, a 
rise in blood pressure so produced is followed by as rapid 
a fall to a point usually below the original. Division of 
the cord is, of course, followed shortly afterwards by a 
fall of blood pressure, due to the consequent relaxation 
of the muscular coats of the vessels involved. This 
phenomenon we are not at present concerned with. 
In mechanical division of the spinal cord the domina- 
tion of the pressor group very soon gives way to that of 
the depressor group of fibres, which are in great pre- 
ponderance. 

Some clinical evidence of this may be found in the 
prolonged collapse supervening on crushing injuries to the 
spinal cord. 

(That surgical shock in operations on these regions is 
due entirely to afferent impulses is proved clinically by the 
complete absence of shock in Forster’s operation when 
this is performed under spinal anaesthesia, followed, if 
necessary, by direct stovainization of the cord.) 

While, therefore, the spinal cord shows a high shock 
value to surgical interference and injuries, it shows a high 
immunity to bacterial invasion ; for, whereas infection of 
the cord may not infrequently occur, sufficient resistance 
to withstand pus formation is a notable feature. Here 
again the analogy is complete. 


The Head. 
Incision and manipulation of the scalp and periosteum 
always give a step-ladder rise in blood pressure. It is not 
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necessary to reproduce charts of scalp operations, but 
tracings show that the pressor effect is particularly well 
marked. 

A tracing was taken from an operation performed for 
the radical cure of tuberculous disease of the mastoid in 
a girl, aged 9 years 10 months. 

The initial fall of blood pressure is well shown as con- 
sciousness is lost from the effects of the chloroform, the 
vise due to the excitement stage (followed by vomiting), and, 
finally, the rapid fall as the stage of surgical anaesthesia 
is reached. 

. Now the most noticeable feature of the whole chart is that 

the mean blood pressure hardly varies throughout. The 
respiratory trace indicates a very constant depth of the 
anaesthesia, for the respirations hardly vary at all. The 
stimuli of the operation maintain a slightly higher level of 
pressure than at the commencement. This raised level 
zradually falls as the successive steps of the operation 
become more gentle and rarer. The remainder of the 
chart shows a steady rise, with larger variations, as 
anaesthesia becomes lighter. 

Incision of the integument and periosteum, reflection 
of the flap, and dragging forward the pinna by means of 
a plug through the meatus, are all accompanied by a 
perfectly typical step-ladder rise in blood pressure. It is 
significant that the attack on bone with the gouge is 
followed, unlike other cases of bony operations seen, by a 
rapid sinking of the pressure to about the original level. 
In fact, at no time does the application of the gouge or 
bone forceps to the mastoid cause any disturbance of the 
blood pressure. The respirations at this time were quite 
constant; and, accepting the blood-pressure variations as an 
indication of the extent of the shock induced by the opera- 
tive stimuli, we suggest that the bony tissue of the mastoid 
is without appreciable shock value. Such a statement, 
however, in the case of an operation:on the mastoid 
requires qualification. Thus, it is most significant that 
the application of the hammer is followed by a marked 
sudden rise of pressure ; whereas, directly the hammering 
ceases, and the use of bone forceps is substi- 


consecutive evidence as to the pressor character of. the 
tracings in injuries of, and surgical interference with, 
the calvarium under physiological conditions; and the 
charts we produce are necessarily modified by the exist- 
ence of pathological conditions. Even these charts, 
however, testify to this pressor effect. 

Now experimental work has repeatedly demonstrated 
the intimate relationship between the cerebro-spinal aud 
the blood pressure. Thus, Professor Leonard Hill has 
shown that equilibrium is maintained between the pressures 
in the cranio-vertebral cavity and the large cranial venous 
sinuses and cerebral veins. Also Cushing has demon- 
strated, more recently, that an increase of pressure in the 
cranio-vertebral cavity is accompanied by an increase in 
the blocd pressure, which tends to assume a slightly 
higher level. 

The explanation of such a mechanism would appear to 
be as follows: 

The intracranial pressure is equal to the cerebral venous 
pressure. Any increase of the former will produce in the 
first place ‘most evident results on the most collapsible 
structures—that is, on the veins. When, therefore, the 
venous return is impeded from the gradual compression of 
the venous channels (as in increased intracranial pres- 
sure), the return of deoxygenated blood from the centres is 
delayed and the blood pressure rises, as in asphyxia; for 
the venous blood stimulates the vasomotor centre and 
induces a general vaso-constriction. 

When such abnormal conditions exist, as in the cases we 
present, it is found that the stimuli of the operative man- 
ceuvres evoke a less marked response from the vasomotor 
centre, which is already reacting to the stimulus of the 
imperfectly drained venous blood. When, however, the 
intracranial pressure is relieved the variations in blood 
pressure, as the result of the steps of the operation, become 
more marked; this is due, doubtless, to the renewed supply 
of arterial blood to the vasomotor centre, and the con- 
sequent relaxation of the arteries of the body. 

The tracing of Chart 33 was taken from a child of 


tuted, the blood pressure sinks again to practically ART 
the same level. as 
The rise can, we think, have only one interpre- 
tation: the samearea is attacked by the forceps 7 
as by the hammer; yet with the forceps there is - i 4-29 
little or no variation in blood pressure; therefore 420 | | FS 
the rise is due to the direct concussion to the _, NA }\ 8 
centres produced by the hammering of the skull. / CaF TX 5 
These concussions act as a stimulus to the centres, “” 7 
and induce corresponding spikes in the curve. ss a he 
Further, there is seen in the respiratory tracing ,, ' | 
some slight increase in the rate and amplitude \ | 


accompanying the application of the hammer; while 


the change from hammer to forceps is accompanied — 90 


by a diminution in both rate and amplitude. These  ,, 
alterations, however, are not sufficiently marked 


to justify stress being laid on them. 


The opinion has been expressed that chloroform 7% 
attacked the synapses of the afferent fibres to the x | 


respiratory centre during full anaesthesia, but, 
except in lethal doses, hardly affected the vaso- 
thotor centre. This fact would account for the 
marked effect of the concussion stimulus to the vaso- 
motor centre, and the slight accompanying effect on the 
respiratory centre. 

_ To sum up, the mastoid itself has little or no shock value ; 
but concussions, induced by the use of the hammer in 
operations on this region, have a deleterious effect on 
the central nervous system in proportion to their violence. 
The bearing of this inference on practical surgery is 
obvious. 

The pressor effect of surgical interference with the scalp 
and calvarium is illustrated by a series of charts taken 
during head-and brain operations, though the extent of the 
variations is subject to the condition for which operation 
was undertaken. Experimentally, the pressor effect of 
lesions of the scalp and calvarium is seen in a tracing 
taken from a dog in a condition of profound shock. An 
appreciable pressor effect is evident as the result of 
removal of the skull over the cerebellar region with bone 
forceps. For not only is there a definite rise in blood 
pressure, but also ‘a synchronous acceleration of the rate, 


and diminution of the percussion stroke, of the pulse. It 
is, of course, difficult, in the human subject, to obtain 


Chart 33.—Decompression ; cerebral oedema, 


77, years suffering from spreading oedema of the brain, 
the result of whooping-cough with convulsions, in whom a 
decompression operation was performed. The patient was 
quite unconscious, and little anaesthetic was required. 
It will be seen that the rises a, b, c, following incision 
and reflection of the flap, are quite typical, while the 
separation of the periosteum (c, d, ¢) forms part of the 
same general rise of pressure. The application of the tre- 
phine at fis accompanied by an appreciably marked pressor 
effect. The application of the forceps to the skull at g is 
again followed by a rise in pressure: But it should be 
noted that, after this point, the excursions of blood pres- 
sure, consequent on the prolongation of successive stimuli, 
became progressively less marked, so that up to the point 8 
the mean curve is about level. The removal of bone 
with the forceps from h to j, is accompanied by a 
very rapid fall in pressure of 32 mm. Hg in 1 minute 
20 seconds. The nature of this fall is open to three 
constructions. 

1. The Onset of the Depressor Stage of Shoci:.—In 
favour of this view are the falls a B, y 6, h j. This 
view, however, seems to be negatived by the character of 


| 
| 
| 
| 
} 
| 
3 
% | 
| 
| 
| 
| 
| 


4 


4; 1912.] 


Tuz 
Mepicat JouRNAL 


1007 


the blood-pressure, subsequent to j, on attacking the dura 
inater. 

2. It may be an anaesthetic effect ; for the character of the 
vespirations, from the point I, indicates that anaesthesia 
is lighter, and shortly after the child corghed. The depth 
of anaesthesia from this point was increased, as shown by 
the diminution in amplitude and the increase in regu- 
lavity of the respirations. The fall h j, therefore, may be 
due to deeper chloroform narcosis. But subsequently the 
respiratory trace assumes a similar character to that 
previous to I, therefore it is probable that the narcosis 
was only pushed to a similar degree, and is insufficient to 
account entirely for so marked a drop in pressure. 

3. We believe the fall hj is due, toa large extent, to 
the partial relief of pressure by the removal of a large area 
of the calvarium. This is calculated to lower the arterial 

_blood pressure in the following way: -The removal of 

_pzessure permits the expansion of the collapsed cerebral 
veins, and so allows the removal of venous blood from, and 
the access of arterial blood to, the vasomotor centre. 
Whether the stimulation of the vasomotor centre in intra- 
cranial pressure is attributable to anaemia (as stated by 
Professor Leonard Hill) or to excess of CO,, the stimulus 
is thus removed, the vaso-constriction is relaxed, the force 
of the cardiac impulse is diminished, and the arterial 
blood pressure falls. 

At 7 the manipulations and incision of the dura mater 
begin, and the marked pressor effect from j to /: is notice- 
able. After the point k, following upon the escape of 
corebro-spinal fluid, a further very marked fall of pressure 
isscenatkl. At this time the child’s condition was one 
of profound collapse, for no readings could be obtained 
until near the conclusion of the operation, when the 
alarmingly low figure of 22 mm. Hg was obtained. In 
spite of intravenous infusion, the child dicd an hour after 
the conclusicno' th o >2vation. 

The fall of blcod pressure consequent on the relief of 
intracranial pressure appears to be entirely a passive 
vascular phenomenon, independent of any truce shock from 
the operation; for in this case the fall occurred in both 
instances during a pause in the steps of the operation. 

The vascular collapse, from i to 1, was so profound 
that marked anaemia resulted; this is shown by the fact 
that manipulations of the cerebral cortex induced no ascer- 
tainable effect on the blood pressure. It will be shown 
later that such manipulations usually produce marked 
“spikes ” in the blood pressure, and the absence of these 
indicates a loss of excitability due to the profound anaemia 
from sudden relief of pressure. 

This chart, then, illustrates the pressor effects on the 
vasomotor centre of the manipulations of the scalp, 
‘calyarium, and dura mater ; at the same time, this pheno- 
menon is not extreme, owing to the increased intracranial 
pressure (already causing a constant stimulus to the vaso- 
motor centre) at the time of the operation. In favour of 
this explanation is the very well-marked pressor effect at 
j, on incising the dura mater, after the partial relief of 
pressure at h j. 

This chart assumes considerable importance when we 
consider the practical bearings of these deductions. The 
two following charts are of interest in that they represent 
the first and second stages of the removal of a left intra- 
cerebellar tumour in a boy of 7 years. 

They are also of importance from the point of view of 
the comparison of the results of tracings in supratentorial 
and in subtentorial pressure. The operation areca was 
exposed by Cushing’s method. (The chart of the first 
stage is not reproduced.) 

The well-marked pressor effect on incising the scalp 
is again emphasized by the fall on the cessation of 
manipulations. 

The succeeding excursions of the blood-pressure chart 
illustrate the attack on periosteum quite well; but the 
most notable feature is the marked rise in blood pressure 
on removing the calvarium with bone forceps. A gradual 
subsidence of blood pressure follows the cessation of tho 
operative manceuvres (during the ligature of bleeding 
points), interrupted only by well-marked oscillations during 
the palpation of the cerebellum through the dura mater. 
A renewal of the stimuli with the closure of the wound 
(and perhaps a lighter degree of anaesthesia, as evidenced 
by the variability of the respiratory curve) is responsible 
for the terminal rise in blood pressure. In interference 


with the scalp and calvarium in these two cases there is 
a marked approach to the depressor type of curve; this 
is probably due to the nearness of pressor fatigue, due 
to the continued stimulaticn of the bulbar centres by the 
raised intracranial pressure. 

Now, one point to which we wish to call attention is the 
absence of any precipitate fall of pressure following the 
removal of the skull below the tentorium. 

In order to consider the significance of this fact it is 
necessary to revert for a moment to the subject of lumbar 
puncture. 

We have already shown that the net result of Iumbar 
puncture is to raise the blood pressure for at least twenty 
minutes afterwards; and it appears that this rise may be 
greater and more sustained in subtentorial cascs. 

Now it is essential to realize that the increase of tension 
of cerebro-spinal fluid is circulatory in origin; for, in cases 
of intracranial pressure, lumbar puncture during life re- 
leases the cerebro-spinal fluid under pressure, a phenomenon 
which is never observed after death. 

Further, it is reasonable to infer that the ventricles 
share in this increased tension and become proportionately 
distended. 

With the increase in pressure we have already stated 
that the veins ave the first structures to be affected. 

Hence, the removal of venous blood becomes impeded, 
and the volume of the cerebellum decreases proportionately 
as the volume of the cerebro-spinal fluid increases. At the 
same time the cerebrum shares in this obstruction to the 
venous return. 

Lumbar puncture under such conditions must produce a 
twofold effect : 

1. The sudden engorgement of the partly collapsed 
veins with venous blood, with the consequent in- 
creased stimulus to the vasomotor centre; a rise in 
arterial blood pressure from general vaso-constriction, 
and an increase in bulk of the cerebellum. 

2. The synchronous engorgement of the cerebrum, 
whose bulk will also tend to increase and shut off the 
communication between the upper and lower chamber. 

The second phenomenon prevents the escape of more 
than a certain amount of cerebro-spinal fluid, increases the 
venous engorgement of the cerebellum and medulla, which 
is responsible for the raised a‘terial pressure, and thus 
assists in the production of tl os» factors which favour the 
respiratory failure from sudden excessive stimulation. 

The failure of respiration in such cases has been attri- 
buted to the formation of “pressure cones” (Cushing). 
Against this view may be urged the following con- 
siderations : 

1. At first the blood pressure should fall, consequent 
on the sudden diminution of intracranial tension from 
the descent of the cerebellum into the foramen 
magnum. The blood pressure has been shown, how- 
ever, to rise, owing to the immediate replacement of 
the loss of cerebro-spinal fluid by venous engorgement, 
and the stimulation of the centres. 

2. Sudden cessation of respiration during lumbar 
puncture may occur in cerebellar cases without any 
evidence, either at operation or post imortem, of the 
existence of “ pressure cones.” 

(We may quote a case of raised intracranial pressure in 
which sudden. respiratory failure occurred. Artificial 
respiration was maintained by the battery for some hours 
before, during, and after operation. At the operation no 
evidence could be found of the existence of “pressure 
cones,” and at the autopsy there were no indications that 
these had ever been present.) 

3. Pressure cones have been found post mortem in 
cases which showed no sudden terminal respiratory 
faiiure. 

4. It is difficult to believe that a comparatively soft 
structure such as a cerebellum (which is probably 
oedematous) can exert sufficient direct pressure on 
a comparatively firm and fixed structure like the 
bulb to make any appreciable effect on the respiratory 
centre. 

5. In lumbar puncture performed on cases of supra- 
tentorial pressure the : first brunt of the venous 
engorgement falls on a far larger vascular area 
more remote from the bulb—a fact which is suffi- 
cient to account for th: d ference in behaviour in the 
two classes of lesion. 
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Thus, though the existence of “pressure cones” is 
racognized and admitted, we believe that these must be 
regarded as frequent, but by no means constant, accom- 
paniments of increased subtentorial pressure, and of 
lumbar puncture performed on such cases. 

We believe that the respiratory failure referred to is 
independent of this phenomenon and due to the sudden 


2 SMINVTES 


blood pressure swinging back to an intermediate level (/') 
during the pause following the removal of. the tumour; 
while the application of hot saline (f') produces a 
further active rise of pressure, which subsequently falls 
below the original level—the total curve f! g being of the 

depressor type, but less pronounced than the curve d e f. 
Perhaps the curve f'g is an indication of the near 
approach of pressor fatigue—a view which 


wear subsequent readings appear to confirm. 
Thus the suture of the dura mater, usually 


}} accompanied by pressor manifestations 


Ws ALA 


(see curve «a 6) are signalized by marked 
depressor “spikes” 7); while at the 


end of the second of these (7 j) the pressure 


fell to 24 mm. Hg. 


Once more it seems evident that a 


y pressor type of blood-pressure curve accom. 
panies injuries to, and surgical inter- 


ference with, the protective coverings 


of the brain—that is, the scalp, skull, and 
membranes—while the resistance of the 


latter two structures to infective agents 


is low. 


In the case of the scalp, however, thi 


relationship of resistance to infection anc 
—+ shock value do not seem to hold good. 


for, though the scalp has a low shocl 


-value, it also has a notoriously high 
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Chart 35.—Second stage, cerebellar tumour. 


venous engorgement, over-stimulation, and so fatigue of 
the synapses (as will be shown in Lecture II). 

We also think that “pressure cones” may not infre- 
quently be a post-mortem occurrence; for, when the 
vascular pressure falls with death, the cerebro-spinal 
pressure falls correspondingly, and it is quite possible 
that the descent of the cerebellum may then take place 
under a negative pressure from below. 

Chart 35 affords additional evidence that the rapid fall 
of blood pressure accompanying the opening of the dura 
mater is of the nature of a mechanical relaxation of the 
continued “ pressure-stimulus” to the vasomotor centre, 
rather than an example of the negative stage of shock. 

This chart represents the second stage of the removal of 
the cerebellar tumour (enucleation of the mass). There is 
nothing of special note until the point a, at which the 
reflection of the dura mater is*commenced on the left 
side. 

Now in this case the mass was situated in the left lobe 
of the cerebellum, and was intimately adherent to the 
dura mater; consequently the reflection of this membrane 
was followed by a very marked pressor effect (a to b); 
and no sudden tall in blood pressure occurred, for there 
was little, if any, escape of cerebro-spinal fluid. 

As a contrast, we note the effect of opening the dura 
mater on the right side, atc. The free tlow of cerebro- 
spinal fluid under pressure causes a marked vascular 
collapse, c, 7d. It might be arg1cd that this fall of pressure 
is incompatible with the explanation offered of the pheno- 
mena observed dur‘ng lumbar puncture; but it must be 
remembered that in this c2se we are no longer dealing 
with a closed cavity, but an open one. Thus, there is no 
further obstruction to the return of venous blood, and 
further, the operation is responsible for a considerable 
depletion of venous blood. Again, the manipulations of 
the cerebellum, necessitat'd by the enucleation of the 
tumour, are accompanied Ly a very marked excursion of 
the manometer. 

This excursion (d ¢ f), however, is of the depressor type— 
that is, the removal of the stimulus is followed by a drop 
to the original level or slightly below it. The rise of pres- 
sure, d e f, is open to another interpretation—namely, that 
the pressure involved in enucleating the tumour exeris 
direct comprezsion on the bulb, inducing anaemia of the 
centres, and so a rise in blood pressure (Hill). Against this 
may be urged that the-cerebellar chamber is no longer a 
closed cavity, amd that, in enucleating a mass from the 
lateral lobe, the pressure is largely directed away from the 
bulb. 

Further evidence in favour of the depressor effect of the 


mS resistance to infection. The explanatior 


actual manipulations of the cerebellum is shown by the , 


of this apparent anomaly would seem t 
rest in the fact that the surface of th 
scalp is naturally very septic, and thi, 
structure probably acquires a high immunity agains 
those organisms which are always harboured in it 
vicinity. 


Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


EPIDEMIC OPHTHALMIA. 
In an epidemic recently under my notice, ocdema of the 
conjunctiva, with signs of acute inflammation and oedema 
of the lids, shutting light out entirely, made me expect 
serious results. Even in children with the lids absolutely 
closed, the absence of pain observed in epidemics I had 
seen a generation ago struck me. There was as a rule 
little discharge, and when purulent the pus was lighter in 
colour than in the epidemie Australian (sandy blight, so- 
called) and our herpetic and gonorrhoeal ophthalmias. 
The contagious character was evident, as well as its 
persistence, when not actively treated. In a case of 
chorea with ichthyosis there was more pus than in most 
of the other cases, but treatment was equally effective. 
In no case did I observe corneal ulcers. I may say that 
I was quite surprised to find the pneumococcus on micro- 
scopical examination of the discharge, and. no cocci. 
Albanese found moderate secretion with “ pnewmocogue 
et bacille massué” (Annales deculistique, October, 1911, 
page 249). Métafune (loc. cit.) found prewmocoques. 
London, W.C, J. Reip, M.D. 


ON THE GENESIS OF THE VENOUS PULSE. 
Dr. Samways states in the British MepicaL Journa of 
April 13th that the genesis of the a wave in the jugular 
pulse may be entirely explained by supposing it to be due 
to the inertia of the column of blood in the jugular vein. 
If this be so, how does he account for the following facts? 
In the normal healthy patient the a wave is much more 
prominent in the horizontal position;.:surely if Dr. 
Samways’s explanation were true the wave ought to be 
greater in the vertical position, for then the inertia of 
the column of blood in the vein is augmented by the 
effects of gravity. 

Again, in cases in which auricle and: ventricle are 
dissociated, the a waves, wherever they occur, are of the 
same shape, but where the auricular systole has occurred 
during ventricular systole a much greater @ wave results, 
The inference is that the a wave is due (in part if not 
entirely) to regurgitation of blood from the auricle-during 
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systole ; for when, owing to ventricular systole, the auricle 
cannot empty itself normally, it empties itself into the 
jugular vein more completely than usual, producing a 
wave of the normal shape, but larger than normal. 

Dr. Samways “can scarcely conceive that most people 
in good health have a regurgitation from the auricle into 
the jugular vein” ; yet we know that the functional activity 
of the auricle is not essential to health. 

K. Dovetas M.B., Ch.B.Birm. 


Birmingham. 


Tur hypothesis advanced by Dr. Samways in “The 
Genesis of the Venous Pulse” (British Mrepicat JourNAL, 
April 13th, page 835), namely, that the a wave in the 
jugular pulse is caused by the sphinctering action of the 
superior vena cava, is open to considerable objection. 

If it be a percussion wave, and is due, as he suggests, to 
the sudden arrest of the blood column in its passage down- 
wards, it would be greater when the body is in the upright 
position than when in the recumbent, because then the 
stream is swifter. But this is not the case, the converse 
holding good. In clinical practice the a wave becomes 
fully apparent only when the patient assumes the 
horizontal posture. 

Moreover, if the acclivity of the a wave in the tracing 
be caused by a sudden arrest in’ the momentum of the 
moving column, it would be steep, resembling the upstroke 
of the radial pulse, and the declivity formed by the drop 
in the venous column, when the tube is thrown open, 
would be equally precipitous. On the contrary, the pen 
in tracing the rise of the a wave period occupies as long 
as a tenth of a second, and an equal tine is spent in 
recording its fall. 

London, 


H. Water VERDON. 


Reports 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
- BRITISH EMPIRE. 


SAVERNAKE HOSPITAL, MARLBOROUGH. 
A CASE OF UMBILICAL INTESTINE. 
T. H. Haypon, B.A., M.B.Camb.) 


Tue following case is unusual in my experience, and 
appears to be of interest. It occurred in a male child, born 
10.45 a.m. on March 10th, 1912. 

The mother was attended in her confinement by the 
district nurse, who sent for me to see the baby, because 
there was a large swelling of the umbilical cord at the 
navel. She had tied the cord about half an inch beyond 
the swelling, but almost immediately afterwards one of the 
vessels close to the swelling had ruptured, and there 
was violent bleeding. She then tied this vessel, which 
necessitated pinching up a piece of the swelling. The 
haemorrhage was checked, but the swelling ruptured and 
discharged meconium, in amount as much as a teacupful. 

The child, when seen, was somewhat blue and cold. The 
cord was large and swollen for the first two inches from 
the abdominal wall. Beneath the mucoid tissue on the 
upper surface of the cord a rounded dark swelling was 
seen, at the distal part of which was a small hole 
discharging a little meconium. 

Operation.—At 5 o’clock in the afternoon the baby was taken 
to the hospital. Chloroform was given very cautiously by Dr. J. 
Dwyer. Nothing but sterilized salt solution was used as a 
lotion. An incision was made on the left of the navel through 
the skin, the edge of the rectus sheath defined, and theabdomen 
opened. The umbilical vein, about 4 mm. in diameter, was 
found on the left of the bowel and tied close to the peritoneum. 
The piece of bowel which passed into the cord was free all 
round at the navel, but became incorporated with the tissues of 
the cord at its distal end. On tracing it into the abdomen it 
passed to the right and upwards. Ata distance of about 5cm. 
from the end adherent to the sac the small intestine entered it 
at right angles. The end of the gut was freed from the cord 
tissues and its freed open end sewn up, and then, a purse-string 
suture put in and the sewn end invaginated, leaving about 
lcm. of caecum. The tissues of the cord were then completely 
removed by an incision through the skin on the right of the 
umbilicus, the peritoneum and rectus sheaths were closed by a 


continuous iodized catgut suture and the skin also sewn up with 
catgut. The anus and rectum were apparently patent though 
no meconium had passed that way. - 
Result——The child stood the operation, which lasted about 
twenty-five minutes, fairly well. It was taken back to its mother 
the next morning. It took a little warm water during the night 
and later weak milk and water and some milk drawn off from 


s, Skin, p, Perforation. 


M, Meckel’s diverticulum. Fr, Free 
end of intestine cut away for cord. 

its mother’s breast, and by the following day was taking the 
breast naturally. On March 12th a little saline was injected per 
rectum and a Jong string of mucus passed, but no meconium. 
On March 13th there was a normal action per rectum and 
thereafter the child did well and the wound healed perfectly. 

On examining the piece of intestine and cord removed 
and cutting the thread ligatures, it was found that the 
large bowel was continuous by a small passage through 
the piece of cord that had been tied. 

It appears that by the operation the greater part of the 
caecum and the appendix were removed. 


Reports of Societies, 


ROYAL SOCIETY. OF MEDICINE, 
SEcTION oF MEDICINE. 
Tuesday, April 23rd, 1912 
Dr. FrepERIck Taytor, President, in the Chair. 


Nodular Leukaemia. 
Dr. Gorpon R. Warp, in a paper on what he termed 
nodular leukaemia, included cases in which nodules or 
tumours of lymphoid growth had been found in. various 
sufferers from leukaemia, and had been obvious to the sight 
or by inference during life. He used the phrase purely as 
a clinical term. Cases of the kind had been reported under 
a variety of titles, such as mycosis fungoides, chloroma, 
Mikulicz’s disease, Kaposi’s disease, sarcomatosis, etc. 
The author did not suggest that all the cases described 
under these names were cases of nodular leukaemia, but 
merely that the latter might, in its clinical manifestations, 
approach the syndromes to which these various names had 
been applied. Cases of sarcomatosis or nodular leukaemia 
were usually acute, and death followed the onset in a few 
months. Operations in such cases had been found to be 
unjustifiable ; a variety of severe operations had been done 
in instances of the kind. In chloroma the tumours 
appeared on the skull bones, and after death they were 
found to be green. Sarcomatosis consisted of multiple 
tumours of sarcomatous nature, but not according with any 
recognized type of malignant disease. Its symptoms were 
protean. In mycosis fungoides there was a marked pre- 
fungoid stage, and pruritus was marked. Tumours then 
appeared, followed by death from asthenia. In Mikulicz’s 
disease there was symmetrical enlargement of the lacrymal 
glands, and often of the salivary glands also. Kaposi's 
disease might be called multiple haemorrhagic sarcoma. 
Certain recent facts demanded a reconsideration of the 
current conceptions. Leucocytosis could be differentiated 
from leukaemia by (1) the number of cells, (2) their nature, 
(3) the presence or absence of mitosis. Only the last of 
these, however, was absolute. He urged a further con- 
sideration of the condition of the blood. The blood of a 
case of leukaemia might present a majority of cells which 
were neither myelocytes nor lymphocytes, but in a stage 
anterior to both. Thus it was difficult to determine to 
what variety of leukaemia a given case could be referred. 
The most likely explanation of the nodules was that they 
arose from pre-existing lymphoid foci, which foci were 
present in all parts of the body. In favour of this idea was 
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the rapid origin of lymphoid tissue in various parts of the 
body in iis conditions. For example, about the advanc- 
ing edge of a cancer there was often a zone of round cell 
infiltration which was absent from benign growths. By 
scme this was regarded as a defensive development of 
lymphoid tissue. In all parts of the body, except in the 
epiblastic tissue, were cells which might develop into 
lymphocytes, and in definite leukaemia those cells took 
on the function of forming blood cells. Dr. Ward then 
proceeded to consider thé clinical characteristics of the 
nodules, both in tissues. and bones, the latter including the 
vertebrae ; and concluded by narrating a case (2 years of 
age) of what he termed nodular leukaemia, though he 
invited suggestions for a better name. The paper embraced 
a very extensive bibliography of the subject, and was 
illustrated with a number of microscopical slides. 

Dr. H. D. Rotieston spoke of a case seen by himself 
and by Dr. Wilfred Fox in which infiltration of the skin was 
very marked. He expressed his preference for the term 
“infiltrating leukaemia.” He believed that cases of 
infiltration of the skin in leukaemia were rare and were 
often confused with cases of the commoner condition, 
lymphadenoma of the skin; and he raised the question of 
the significance of pruritus occurring in patients who were 
the subjects of infiltrations of the skin. Pruritus was almost 
a characteristic of lymphadenoma, but was very rare in 
cases of leukaemia. He referred to a case which had been 
briefly reported by Dr. Miller, of Edinburgh, in the 
Journal of Pathology—this was a case of spleno-medullary 
or myeloid leukaemia in which there were large tumours 
of the liver and spleen, resembling to the naked eye 
sarcomata. 

Dr. Parkes WEBER related cases in which the hyper- 
trophy of the tissues of the face gave the patient a leonine 
appearance. _ He insisted that so-called multiple haemor- 
rhagic sarcoma was a totally distinct condition from 
leukaemia. 

Dr. LaneMEAD mentioned a case of what might be called 
nodular leukaemia, in which the nodules were most 
marked in the mouth, and occurred also on the tongue. 
Acute leukaemia did not seem to be so rare as was 
commonly thought, as 9 cases were seen in two years at 
one children’s hospital. In that series were several with 
very large kidneys and definite leukaemia. 

Mr. P. Beppors discussed the nomenclature, and the 
author replied on the discussion. 


SEctTIon oF BALNEOLOGY AND CLIMATOLOGY. 
AT a meeting on April 17th, Dr. G. H. THompson in the 
chair, a discussion on the Radium emanation of mineral 
waters was opened by Mr. Pacan Lowe with a paper which 
was published in the British MepicaL Journau for April 
20th. Continuing the discussion, the PREsIDENT said that 
the subject was of the greatest importance to the section. 
Balneology had by many been relegated to that nebulous 
atmosphere which bordered on the realms of quackery, but 
henceforth this department of medicine could claim a 
‘cientific basis for its practice. The profession was at 
»resent merely on the threshold of inquiry with regard to 
radio-activity, and the definitely medicinal properties of 
mineral waters, such as those of Bath and Buxton, must 
uct be lost sight of. The clinical results obtained by 
Buxton waters, which had a specific gravity of only 1010 
and contained no salt of unusual potency, suggested a 
conclusion that there was some power in them which was 
not represented by any solid chemical constituent in the 
ordinary sense, and the existence of radium emanations 
afforded a satisfactory explanation of their efficacy. 
Dr. ARMSTRONG mentioned exact observations showing 
that niton water therapy increased the activity of the 


various internal\ secretions and ferments, stimulated 


the excretion of carbon dioxide by the lungs, of urea 
and butyric acid by the skin, and of uric acid by the 
kidneys; he laid stress on the greatly increased efficacy 
of niton when oxygen was added in inhalation and bathing, 


and on the electricity in the local applications of niton water . 
or earth compresses. He testified to its value in gout, . 


rheumatism, arthritis, neuritis, and in the various auto- 


intoxications. In high arterial tension the niton-oxygen | 


baths gave exceptionally good results. In view of the 
rapid elimination of the niton from the body the water 
should be given at intervals of three or four hours. 


- Dr. Bucktrey regarded as doubtful the value of large doses 


of emanation in artificial solution, but there was ample 


- clinical evidence of the value of even the weaker radio- 


active mineral waters. Many of the methods advocated 
for radium therapy involved the action of other potent 
elements, so that accurate deductions could not be drawn — 
from such methods as to the action of radium. Dr. 
Preston Kine had very little doubt that in radio- 
‘activity they had the true explanation of the bene- 
fis in the treatment of disease by the Bath waters. 
Clinical experience had demonstrated the benefit for 
many years, but its cause had remained unknown until now. 
Dr. AcKERLEY was not at all convinced that any of the . 
good results achieved at Bath were due to radium emana- 
tions. What control experiments had there been? He 
presumed that in the treatment of patients attention was 
given to diet and general hygiene, and that baths, massage, 
etc., had been used. If so, why ascribe the improvement - 
in the condition of patients to the fact that the water in 
use contained radium? Were the results of combined 
treatment any better when radio-active water was used 
than when indifferent waters were used? Dr. LLEWELLYN, 
in reference to Dr. Ackerley’s criticisms, pointed out that 
the literature showed that much scientific investigation 
had been conducted on radio-active water. Consideration 
of His’s group of cases and of that of Mandel had con- ~ 
vinced him that in gout subjective improvement did not 
invariably run parallel to a decline in the uric acid content 
in the blood, nor, for that matter, with its excretion in 
the urine. He submitted, therefore, that the beneficial - 
effect of radio-active water involved something more than 
the dissipation of the uric acid in the blood and its excre- 
tion in the urine. It seemed possible, therefore, that the 
suggested capability of activizing the body ferments which 
had been ascribed to it might in some obscure way correct 
the particular warp in metabolism responsible for gout. 
Dr. MANTLE said it had been a matter of common know- 
ledge for eight years that the old sulphur well at Harro- 
gate was markedly radio-active, for Sir William Ramsay 
then reported upon it. The action of radium upon meta- 
bolism was little known or understood, but possibly some - 
ot the good results of treatment, particularly of the mucous 
membranes, might be due toit. He would urge caution, 
however, in accepting the radio-activity of certain spa 
waters as a complete explanation of their action. Dr. 
FortrscuE Fox said that he had visited the factory at 
Kreuznach where radium bromide was extracted from 
the sinter, or deposit from salt waters For 200 years 
the evaporating waters had been used for inhalation, and 
the mud for compresses. MRadio-activity must be re- 
garded as one of the many physical and chemical pro- 
perties of waters, and required patient and discriminating 
investigations. 


Section oF DIsEASES OF CHILDREN. 

At a meeting on April 26th, Dr. G. A. SuTHERLAND, 
President, in the chair, the following cases were among 
the exhibits shown :—Mr. O. L. Appison: (1) A case of Bony 
growth on the skull in a female child aged 5 years. A 
swelling on the head was first noticed a fortnight after 
birth, and had gradually increased to the size of a pigeon’s 
egg. It was on the frontal bone, just to the right of the 
middle line, and continued as a ridge, gradually decreasing 
in size, for 2 inches or more downwards and forwards to 
the temporal fossa. An «z-ray photograph showed it to 
consist of cancellous bone. (2) A case of Hrostosis of the 
clavicle at its inner end in a female child aged 11 years 
9 months. On the anterior surface of the inner end of the 
left clavicle was a bony swelling, the size of a horse-bean. 
An «x-ray photograph did not show the tumour, but a large 
cervical rib was well shown on the left side and a smaller 
one on the right. Dr. J. D. Rotueston; A case of 
Destruction of the uvula in Vincent’s angina. The | 
patient, a girl aged 6 years, showed loss of uvula and 
anterior pillars, and portion of soft palate and tonsils; the 
free margin of soft palate presented a depressed pale area of 
Scar tissue; voice nasal; no difficulty in swallowing. She © 
was admitted to Grove Hospital on January 3lst, 1912, 
certified to be suffering from diphtheria on the seventh 
day of disease. Deposit on left tonsil; 8,000 units of 
, antitoxin given. February 1st: Ulceration of left tonsil 

and left side of uvula. A few organisms resembling diph- 


theria bacilli in culture; numerous cocci. February 4th: 
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Ulceration of tonsil and uvula more marked. Vincent's 
organisms in smear. In spite of various local measures 
successively, adopted the ulceration advanced and was 
accompanied by much fetor, dysphagia, prostration, and 
insomnia. From February 2nd to February 20th the tem- 
perature was always above 102° F., and on February 11th 
was 105.2°F. On February 14th the uvula was entirely 
destroyed. The larynx was not affected. On _ Feb- 
ruary 23rd local and general improvement occurred, and 
cicatrization rapidly took place. Vincent's organisms 
were still present in the throat smears on February 22nd, 
but none were found on March 2nd. The voice long re- 
mained very indistinct and nasal, but gradually became 
clearer. From March 1st to March 9th there was some re- 
gurgitation, but none had been noticed since. Wassermann’s 
reaction on March 16th was positive, but became negative 
on March 30th, without antisyphilitic treatment. There 
was no family or personal history of syphilis. Dr. F. J. 
Poynton: A male Rachitic dwarf, aged 11 years 11 months. 
He walked at the age of 15 months and grew till 4 years 
of age, but was quite small for his age, and had not grown 
much since. Height, 3 ft. 2 in. (should be 4 ft. 6 in.). 
Weight, 3 st. 3 1b. (should be 5 st. 6 lb.) Cranial cireum- 
ference, 20} in.; skull square, not bossed. Curves of long 
bones exaggerated ; spade-like hands and feet. Scoliosis. 
Beaded ribs; keeled sternum. Harrison’s sulcus; angulus 
Ludovici prominent. Muscles very well developed. Dr. 
D. Forsytu: A case of Gumma of the lung in a boy, aged 
10 years, the sixth of eight children, his birth being pre- 
ceded by two miscarriages. One year ago he developed 
interstitial keratitis in both eyes, the left cornea becoming 
permanently damaged. <A couple of months ago the 
keratitis recurred in the right eye. The boy was pigeon- 
breasted, with the following physical signs, suggesting a 
solid mass in the right chest: Right chest—lateral expan- 
sion defective, percussion note impaired in first space, dull 
at second rib down to fourth space; resonance began again 
under fifth rib whence to liver dullness at: seventh rib 
(nipple line) the note was resonant. Over the dull area 
the vesicular murmur as well as the vocal fremitus and 
vocal resonance were absent. Behind, the note was 
impaired opposite the first dorsal spine, becoming duller at 
the second, and resonant again at the fourth; breath 
sounds from the first to the eighth spine rather faint and 
high-pitched, though at the base they were heard better 
again; vocal fremitus was diminished and vocal resonance 
diminished and rather nasal on this side. The left lung 
and the heart were normal. As the z-ray photograph 
showed, the right chest contained, apparently about the 
hilum of the lung, a large, fairly sharply outlined mass 
occupying a position corresponding to the physical signs. 
This mass, though continuous with heart and aorta, did 
not pulsate nor in any way displace the heart. The 
Wassermann reaction was positive. Since coming under 
observation the boy had not lost weight, had had no 
cough and no sputum, but had run a slightly irregular 
temperature. 


LIVERPOOL MEDICAL INSTITUTION. 


Thursday, April 18th, 1912. = 
Dr. J. Luoyp Roserts, Vice-President, in the Chair. 
Fly Infection. 


Drs. Lissant Cox and Ernest Gtynn, assisted by Mr. 
F.C. Lewis, recorded a series of observations made last 
summer upon the numbers and varieties of bacteria carried 
by the common house-fly caught in the congested aad 
more insanitary portions of the city where infantile diar- 
rhoea was comparatively common, as compared with those 
caught in less congested or in suburban areas where 
infantile diarrhoea was rare. The number of bacteria 
growing at 18° C. washed off the bodies of flies varied 
from 2,500 to over 1,000,000,000, whereas the numbers 
carried inside and outside the fly varied from about 
100,000 to 1,000,000,000,000. Intestinal bacteria—that is, 
colon group, ete.—growing at 37° C. also varied from about 
100 to 1,000,000,000. Generally speaking, flies caught 
from the congested and insanitary parts of the city, 
especially in the. neighbourhood of the slaughterhouse 
and refuse destructors, carried and contained far more bac- 


teria, particularly of the intestinal group, than those caught 


in the more sanitary portions, as model dwellings and 


suburban areas. These results demonstrated the neces- 
sity of efficient scavenging, especially in the congested 
parts of the city. Strains of bacilli resembling para- 
typhoid B, Morgan’s bacilli, Bacillus pyocyaneus, were 
isolated. These were more common in congested areas. 
In the discussion that followed, Dr. O. C. StTatLyBrass 
said that recent investigations showed that the autumnal 
epidemic of typhoid was still marked in the central parts 
of the city, especially where there were collections of horse 
manure, but it had practically disappeared from the outer 
parts of the city. Dr. SrenHovuse Wituiams said that, 
though organisms had been found in flies similar to those 
causing disease such as infantile diarrhoéa, it had not yet 
been proved that flies were the cause of disease, or at least 
not the only cause. 

Exhibits. 

The following were among the exhibits:—Dr. R. E. Har- 
court: Sections and lantern slides of a Leucoma adherens 
between the cornea and the capsule of the lens. Dr. T. R. 
Brapsuaw and Dr. E. Guiynn exhibited a heart with a 
Sacculated aneurysm in the undefended space, which bulged 
into the right auricle and ventricle; the valves were 
normal, there was no evidence of syphilis, and death was 
due to sclerosis of the orifices of the coronary arteries. 
Dr. WooLFeNDEN and Dr. E. Giynn: An omentum, with 
extensive fat necrosis, and the pancreas from a case of 
Haemorrhagic pancreatitis; some 240 gall stones had 
been removed from the patient, two being found post mortem 
in the common bile duct, but none in the orifice of Vater’s 
ampulla; the pancreatic duct was normal. Dr. E. Giynn: 
A Heart weighing 41 oz., with atheroma of the aorta and 
degeneration of the aortic valves. Mr. F. Jeans: A 
Carcinoma of the male breast; the patient had been in 
the habit of pressing the top of his brace-bit against the 
breast. Mr. G. P. Newsotr: (1) Two large gall stones, which 
had caused Acute intestinal obstruction ; (2) (with Dr. S. 
McLE£ tay) a slough of the entire mucous membrane of the 
vermiform appendix. Dr. E. W. Lewis: A specimen of a 
primary malignant Melanoma of the rectum. Dr. MitpRepD 
PowELL: (1) Sugar-free milk prepared by precipitating the 
caseine from creamed milk by acetic acid; the clot was 
washed until sugar-free, neutralized with alkali; to this was 
added clotted cream and water; the resultant milk was 
slightly richer in fat than ordinary milk, and, being sugar- 
free, was a valuable addition to the dietary of a diabetic ; 
(2) (with Dr. O. T. Witttams) specimens illustrating the 
effect of fatty acids on tubercle bacillus. Fats, soaps, and 
lecithins were prepared from the blood of a case of diabetes, 
and added to glycerine-acid-agar. It was found that the 
tubercle bacilli grew well in all the fat bodies present in 
diabetes except the free fatty acids. The growth on 
normal blood was not so profuse as on diabetic fat. 
Specimens were shown of the growth of tubercle bacilli 
on other fats. It was found there was free growth on 
all saturated fats and on unsaturated glycerides, such as 
cod-liver oil, but less on free fatty acids. Controls with 
other acids showed that acidity affected growth, but 
a 2 per cent. stearic acid gave a finer growth than a 
1 per cent. oleic acid which had less acidity; there was 
no growth on soaps of the unsaturated fatty acids even 
when the acidity was neutralized. Mr. F. T. Paut showed 
aspecimeu of perforated peptic ulcer removed by operation 
from a. man on whom gastro-enterostomy had been done 
in 1908. 


THE Mission to Lepers has appointed Mr. W. H. P. 
Anderson to be its secretary for India. Seven years ago 
Mr. Anderson surrendered a valuable position as a 
chartered accountant in order to devote himself to work 
among the lepers. Since then he has been superintending 
the large asylum at Chandkuri, in the Central Provinces, 
which contains some 500 lepers. From July 1st he will be 
engaged in promoting the interests of Indian lepers by 
visiting asylums, negotiating with Government authori- 
ties, and awakening interest among the European 
community and educated natives. 

A? the annual meeting of the Dr. Barnardo’s Homes 
Association on April 30th it was stated that the death-rate 
among the children was only 6.92 per 1,000 of the average 
number in residence throughout the -year, although 1,043 
were. children 5 years of age, and 973 belonged to the 


physically defective classes. An extension of the work of 


the association—a boys’ garden city—is.to be opened on 
May 23rd. It will accommodate 900 children, 
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‘THE DIAGNOSIS AND TREATMENT OF 
SYPHILIS. 


Ir is probable that never before in the history of medicine, 


did such a stream. of. literature: from one source’ overrun 
the scientific world as-has.flewed from the great three- 
fold syphilis discoveries of recent -years—Schaudinn’s 


identification of the Spirechacta: pallida, the Wassermann . 
reaction,.and Ebhrlich. and Hata’s ‘salvarsan. Some of. 
the literature is,, of course, original; most of it is not.- 


Original. work. has been, hitherto almost exclusively 
German, and confined to perhaps half a. dozen authors. 
We have, therefore, special pleasure in welcoming a work 


of brilliant originality and of the highest scientific and. 


practical value by two Scottish authors. Dr. Carn 
BrowninG and Dr. Ivy McKenzir, the authors of Recent 
Methods in the Diagnosis and Treatment of Syphilis,’ are 
already well known for contributions to the subject in 
various English and German journals. They have now 
built up these scattered papers into a volume, which forms 
a contribution to the subject second only in importance to 
the original works of the men to whom we owe these three 
great discoveries. 

Professor Muir, to whom his pupils, the authors, 
acknowledge indebtedness for inspiration and assistance 
in their investigations, contributes an Introduction which 
is an admirably concise statement of the principles and 
methods of the Bordet-Gengou reaction (indicating the 
presence of an immune body by fixation of complement) 
and their application to syphilis. The present work, he 
says, goes forth as an attempt on the part of unprejudiced 
observers to test the value of the Wassermann reaction 
and of Ehrlich’s method of treatment of syphilis by 
salvarsan. 

The work itself is in two parts. The first deals with 
the diagnosis of syphilis by the serum reaction of Wasser- 
mann, Neisser, and Bruck; and the second with the 
treatment by salvarsan. It will therefore be observed that 
the biology, the pathogenicity, and the specific action of 
the S. pallida are not discussed. 

A clear understanding of the Wassermann reaction is 
essential. The authors, therefore, in the first chapter 
develop the subject step by step. The phenomena of 
haemolysis are first fully described, and the properties of 
immune body and complement detailed; then deviation 
of complement is explained; the whole leading up 
to the statement that the “biological syphilis reac- 
tion depends on the fact that syphilitic serum in 
the presence of certain lipoid tissue constituents leads 
to the absorption of an amount of complement in 
excess of the total of the amounts absorbed by the 
serum and the tissue constituents by themselves.” 
Syphilitic serum, therefore, acquires the power of reacting 
with certain bodies of known constitution in such a way 
as to bring about fixation of complement. The fact that 
this and similar tests are quantitative does not apparently 
disturb workers in this sphere; it means that the con- 
ditions of experiment must be made to suit the quantita- 
tive method and the controls must be the more effective. 
The authors are fully alive to possible “fallacies due to 
variations in the properties of complement, containing 
serum and organ extract,” and devote a chapter to dis- 
cussion of these fallacies, some of which appear to arise 
out of the quantitative nature of the test. The authors 
have thoroughly studied the original Wassermann method 
and modifications, and have discovered that lecithin and 
cholesterin in combination provide a reagent as organ 
extract or antigen of easier manipulation and greater 
delicacy than any others hitherto recommended. Their 
dictum is “if a serum absorbs more complement in the 
presence of lecithin plus cholesterin than it absorbs in the 


1 Recent Methods in the Diagnosis and Treatment of Syphilis: The 
Wassermann Serum Reaction and Ehrlich’s Salvarsan. By Car) H. 
Browning, M.D., Lecturer on Clinical Pathology, University of Glas- 
gow, Director, Clinical Research Laboratory, Western Infirmary, 
Glasgow, and Ivy McKenzie, M.A., B.Sc., M.B., Ch.B., Director, 
Western Asylum’s Research Institute, Glasgow, Physician to Out- 
patients’ Department, Western Infirmary, Glasgow; in collaboration 
with John Cruickshank, M.B,, Ch.B., and Charles G. A. Chislett, M.B., 
Ch.B., Walter Gilmour, M.B., Ch.B., Hugh Morton, M.B., Ch.B. ith 
an introduction by Robert Muir, M.A., M.D., F.R.S., Professor of 
Pathology in the University ‘of Glasgow: London: Constable: and 
Company, Ltd. 19]1. “(Demy 8vo, pp. 329. 8s.6d.net.). . 


presence of lecithin alone, then this is evidence: of its 
syphilitic nature.” Lecithin is prepared -by making, an 
alcoholic extract of ox liver obtained within fgur hours 
after the animal has been killed. Cholesterin is added in 
stated proportions, and the combined solution of the two 
substances is stable enough to last for many months. The 
emulsion for use is prepared in a few moments by floating 
one part of the saturated alcoholic solution on the surface 
of seven parts of 0.85 per cent. sodium chloride solution and 
then mixing slowly. The authors urge the advantage of the 
lecithin-cholesterin method and point to its reliability, as 
it may be used in two series (lecithin alone and lecithin- 
cholesterin combination) thus minimizing the disturbing 
effect of variations in deviability of complement, and also 
to its delicacy in the case of weakly reactiug serums. 

The chapter on the clinical application of the syphilis 
reaction makes an appeal to a much wider circle than do 
those preceding technical chapters to which we have 
directed attention, comprehensive as they are and full to 
overflowing with elaborate details and records of observa- 
tions. The authors do not hesitate to accept the claim 
that, ‘‘ so far as diseases common to this country are con- 
cerned, the alteration in the serum which gives rise to a ~ 
positive Wassermann reaction is peculiar to syphilis.” A 
positive reaction has been found in 85 percent. of cases 
presenting active syphilitic lesions. Why the reaction is 
not positive in the remainder is not easy to explain; in 
some cases if may be that the spirochaetes are so dis- 
tributed and in such small numbers as not to produce the 
necessary changes in the serum content; and in others, as 
the authors of this work remind us, the explanation may 
lie in the fact that “almost no biological phenomenon is 
found to be of universal occurrence.” The whole range of 
the clinical aspects of the disease is reviewed in this 
chapter in their relation to the reaction. It is shown that 
many conceptions of the disease and of others not regarded 
as related to it—for instance, Little’s disease, neurasthenia, 
and paroxysmal haemoglobinuria—will require to be re- 
modelled. The authors have covered a wide clinical field, 
especially in parasyphilitic diseases and in congenital 
mental defects, and their contribution to the work already 
done, though to a great extent corroborative, has a dis- 
tinctive note, more particularly in the observations on the 
reaction of the cerebro-spinal fluid found frequently to be 
positive when the serum reaction is negative. 

The second part of the book deals with the treatment of 
syphilis with salvarsan. The authors were fortunate 
enough to be pupils of Ehrlich, and were the first, or 
amongst the first, workers in Great Britain to use the 
drug. By the time the book passed from the stage of 
manuscript to the stage of print they had administered 
the drug over one thousand times. Their opinion as to its 
value (and we must remember that these authors and their 
collaborators have already worked at the serum reaction 
since its inception, and have thoroughly trained them- 
selves to take-an unemotional, impersonal, scientific view) 
is to be regarded as more than ordinarily reliable. Ehrlich 
and Hata’s work on chemio-therapy, the chemistry of 
salvarsan, the effects of salvarsan treatment both primary 
and accessory in their own cases are discussed, and the 
known fatalities after administration of salvarsan noted. 
The general conclusions are that the treatment of syphilis 
is revolutionized ; that, in causing rapid disappearance of 
clinical evidences of the disease, it is greatly superior to all 


thoroughly energetic, as it is on the extermination of 
spirochaetes persisting in dense connective tissues that 
ultimate success depends; that treatment by salvarsan 
may advisedly be supplemented by the administration of 
mercury during alternate months for a year at least; that 
in no case can absolute assurance be given that a cure has 
been effected; that cure may be presumed if at the end of 
,a year the Wassermann reaction is negative, and if during 
the year there have been no symptoms of syphilis; and, 
_lastly, that the therapy must throughout be. controlled by 
the serum test repeated at intervals of not more than 
six months till it prove negative and continue to be 
negative. 

This book, then, it will be seen, is a record of original 
work of the highest standard of excellence. - We feel that 
~we have merely swept along its surface, but we hope that 
laboratory workers, syphilographers, and the. whole body 
of the profession will sound its depths for themselves. In 


other remedies; that treatment by its means must be ~ 
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our judgement, it is the most thorough and complete 
exposition of the subject which has yet appeared in our 


language. 


SURGICAL TECHNIQUE. 

By issuing a second edition of Modern Surgical Tech- 
nique? Professor YELVERTON Pearson has rendered a 
distinct service to surgeons. There is a tendency to 
assume that finality in technique has been reached, 
but it is well that we should be reminded from time 
to time that there is no such thing as finality in the 
science and art of surgery. The discussion at the annual 
meeting of the Association at Birmingham on the technique 
of wound treatment showed that the subject was ever 
fresh, and Professor Pearson’s work focuses attention on 
first principles of technique and their practical everyday 
application. The book embodies the author’s personal 
experience, and contains also information gained from 
his visits ta many other surgical clinics. In addition 
he has culled extensively from original articles in various 
medical and surgical journals. The chapter on the 
standardization of disinfectants is new, and is based on 
reports of the Rideal-Walker methods and on the investi- 
gations by the. Lancet Commission. Both in this chapter 
and in that on germicides and antiseptics the reader will 
find abundant store of valuable information. Indeed, the 
whole work is distinguished by practicalness and reason- 
ableness and comprehensiveness. Nothing pertaining to 
the subject seems to have been omitted. We strongly 
recommend not only its perusal but its possession also 
to every operating surgeon, whether he pride himself 
as still of the old school or whether he belong to the most 
advanced of the new. We are glad to observe the author's 
insistence on gentleness of handling and manipulation of 
tissues, and on the importance of making clean cuts just 
as long and, so far as pcessible, just as deep as required. 
The operator who makes two or three cuts before he 
reaches the subcutaneous tissues betrays at once his own 
timidity and forgetfulness of the ill effect of such frequent 
insults to the organism. The assistapt, too, must not be 
unmindful that a retractor is not a boat-hook. 

Professor Pearson thinks, and we agree, that surgeons 
ave too rigid in their maintenance of the dorsal position 
after abdominal operations. His own practice is to have 
the patient very early turned over from one side to the 
other to a slight extent unless there is some special reason 
for not doing so, and he encourages the patient when 
settling to sleep to assume the position that is most 
natural and comfortable. Interference with healing or 
risk of ventral hernia need not be feared. 

Surgeons will be interested to observe that the author 
has no fear of the action of opium after severe operations, 
abdominal as well as others followed by much pain. He 
is accustomed to order 15 to 20 minims of liq. opii 
sadativ., subcutaneously or by enema, in preference to 
morphine. If injected into the buttocks it causes no local 
irritation. The action of opium is, he considers, far 
superior in many respects to that of morphine; it is a 
powerful stimulant if not used in excessive quantities, and 
is less likely than morphine to provoke vomiting. One 
dose often suffices. 

As to the feeding of gastro-intestinal cases after opera- 
tion, the author writes: ‘‘ Milk should never be given until 
all immediate danger is over and intestinal peristalsis has 
been re-established.” Until then the patient is to be kept 
going with water, soda water, gelatinous broths, beef tea, 
etc. As is necessary in a work to which frequent reference 
is required for formulae and methods, the index is full. 
The illustrations are comparatively few, but they are apt. 
Woe find clerical errors on pages 402 and 461, but these are 
cnly trifles. 


THE PITUITARY AND PINEAL BODIES. 
“WHOSOEVER seeketh something, he cometh at last to this 
point, either that he saith he hath found it, or that it 
cannot be found, or that it is still being sought for.” This 
typical sentence of Montaigne, that apostle of common 


2 Modern Surgical Technique in its Relation to Operations and 
Wound Treatment. By C. Yelverton Pearson, M D., M.Ch., F.R.C.S., 
Professor of Surgery, University College, Cork ; Surgeon to the North 
Charitable Infirmary and County and City of Cork General Hospital, 
etc. Second edition, revised and enlarged. London: John Bale, Sons, 
and Danielsson, Limited. 1911. (Demy 8vo, pp. 503; figs. 129. 10s. 6d.) 


sense, come to one’s mind after reading a book like this of 
Professor Popri’s on the cerebro-pharyngeal hypophysis 
and the pineal aac in pathology.® The very restraint 
and modesty with which he puts forward his hypothesis 
makes one the more inclined to believe him; and if he does 
not go so far as to i he has found a solution, he certainly 
points out a possible way. The book is an attempt to 
correlate the functions of the ductless glands possessing 
internal secretions, with especial reference to the pharyn- 
geal hypophysis and pineal body and their relation to 
adenoidism and other states. The enormous literature 
now extant dealing with the ductless glands is obviously 
well known to the author, as may be judged from the 
copious bibliography at the end of the book, and his 
necessarily succinct review reads in places rather like a 
good catalogue raisonné; so many different hypotheses 
make the reader reflect that little is really known, and 
much remains to be settled in this region of pathology. 

The author believes that many of the improvements 
which undoubtedly follow the removal of adenoids are not 
due to the mere removal—for often the mechanical 
obstruction to respiration, etc., is of the slightest—but to 
the removal of the remains of the pharyngeal hypophysis 
and the interruption in the cranio-pharyngeal canal, which 
in these cases sometimes remains patent. Normally this 
canal closes at the end of the third month of fetal life, but 
it has been found patent in 0.3 per cent. of adults, mostly 
mentally deficient. The great variety of the cases in which 
improvement has followed adenotomy (the author refers to 
Graves’s disease, strabismus, cutaneous pigmentation, glau- 
coma, epistaxis, acromegalic symptoms, etc.) makes it doubt- 
ful whether the improvement can all be due to the mere 
mechanical removal of the adenoids alone. In regard to the 
cure of strabismus by adenotomy, the author refers to the fact 
that strabismus is a frequent symptom in tumours of the 
epiphysis. Again, the association of enlarged thymus and 
hyperlymphatism (for example, in rickets) in infancy, or 
of enlarged thymus and Basedow’s diseases in advlts, is 
used by the author to show a relation between these 
various glands with internal secretion—a relation which is 
disturbed, in his view, by a primitive change in the 
hypophysis. That there is some sort of compensatory 
functional activity between these various internal 
secretory glands seems probable, and much of the book is 
filled with examples of diseased states which illustrate 
his view. The chief factor, however, in the author's 
opinion, lies in the altered relationship between the 
anterior and the nervous lobe of the hypophysis, due to 
abnormal condition of the cranio-pharyngeal canal and of 
the cephalic extremity of the dorsal cord. There are 
good photographs of children and young adults before and 
after adenotomy, and drawings of the microscopic appear- 
ance of sections of the various accessory hypoplhyses. 
Whether the various groups of diseased conditions dis- 
cussed by the author, and all more or less associated with 
morbid states of one or other of the many ductless glands, 
can be ultimately correlated with abnormal states of the 
hypophysis cerebri, as the author seems to suggest, may 
possibly not be the whole truth, but it is at least a 
hypothesis worthy of thoughtful consideration. 


VACCINES AND IMMUNITY. 
In the first part of his Introduction to Therapeutic 
Inoculation, Dr. Carmatt Jones endeavours to describe 
in the simplest possible terms “the common sense” of 
those principles of immunity upon which modern vaccine 
treatment is based. We agree that for the purpose of his 
book, which is, apparently, to interest those who are 
mainly absorbed in clinical work, detailed discussion of 
the more abstruse theoretical problems would have been 
out of place; at the same time it is necessary to avoid 
the opposite mistake of lapsing into an elementary, 
milk-and-water style which would be the reverse of 
flattering to the intelligence and scientific training 
every medical man may be assumed to possess. Dr. 
Carmalt Jones’s anxiety for simplicity sometimes 
leads him perilously near this latter error. If he 


3 L'Ipofisi Cerebrale Faringea e la Glandola Pineale in Patologia. 
| By Dott. Alfonso Poppi. Bologna: Paolo Leri. 1911. (Roy. 8vo, 
pp. 226; illustrations 78. L. 10.) 

4 An Introduction to Therapeutic Inoculation. By D. W. Carmalt 
Jones, M.A., M.D., M.R.C.P. London: Macmillan and Co. 1911. 
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will compare his book with other recent treatises 
which deal with the same subject, and are intended, 
like his, for readers who do not wish to be overburdened 
with technicalities, he will fmd that it is possible to give 
a more substantial and therefore more satisfactory account 
of immunity without neglecting the requirements of brevity 
and lucid exposition. The second part of the book is 
concerned with the practice of vaccine therapy in various 
diseases. The author has made valuable use of the 
statistics recorded in the department of therapeutic 
inoculation at St. Mary's Hospital, and to a large extent 
his recommendations for the treatment of the commoner 
infective diseases are based on the evidence which these 
records afford. Under each disease he gives the number 
of cases treated, the dosage, the result of treatment, and 
other clinical circumstances which may have had an 
influence on the case. These facts, though not always 
pointing to a definite conclusion, form an interesting study 
and enable the reader to judge for himself as to the value 
of the treatment recommended. Equally useful is the 
appendix, which contains a full and carefully-written 
description of the technique employed at St. Mary’s 
Hospital for the preparation of vaccines and the 
determination of the opsonic index. 


It would be a pity if Dr. Botpuayn’s altogether admirable 
little book on Immune Sera® should be lost sight of in the 
recent flood of literature dealing with immunity and 
kindred subjects. The book, now in its fourth edition, 
presents in a lucid and straightforward manner, an ex- 
cellent summary of the actual work done in this im- 
portant branch of: science, without laying too much stress 
upon the purely hypothetical side of so vast a subject as, 
immunity. The author frankly admits that “like most 
biological phenomena, the deeper we analyse the problem 


the more complex and more marvellous it becomes.” 


This is the right mental attitude of the true scientific 
observer. Although holding no brief for Ehrlich’s views 
on immunity, Dr: Bolduan is evidently impressed by 
the adaptability of the side-chain theory to the compli- 
cated reactions which have to be explained in dealing 
more especially with the subject of agglutinins, bacterio- 
lysins, and laemolysins. In discussing the value of the 
opsonic index as measuring the degree of immunity pos- 
sessed by the patient, he very pertinently observes that 
precisely the same irrational interpretation was put upon 
the observations of Gruber on agglutinins as has recently 
been placed by some on opsonins. The opsonic index 
measures but a fraction of the immunity reaction of the 
body. The importance of an examination of the blood 
for the presence of iso-agglutinins and iso-haemolysins in 
cases of proposed homologous transfusion, and the medico- 
legal value of tlie Wassermann-Uhlenhuth blood test, are 
both duly emphasized. It is a matter for thankfulness 
that this little book is free from the confusing terminology 
that disfigures so many similar works by Continental 
writers, 


PATHOLOGY AND BACTERIOLOGY. 
A REMARKABLE testimony to the value of a book such as 
and Herscu’s Bakteriologie und 
Infektionskrankheiten® is the fact that it has reached 
its third edition within five years. It is not a book which 
will make a wide appeal to elementary students, and yet 
it is one which will be found of the greatest value not 
only to students, but also to experienced bacteriologists. 
It is a thoroughly up-to-date exposition of the whole range 
of bacteriology and of the various organisms which are 
concerned in the causation of infectious disease. Thus it 
deals not only with the bacteria, but also with the pro- 
tozoa and a few of the more important parasitic worms. 
The descriptions are concise and to the point, while in 
matters of controversy judgement is given wisely and 
impartially. The arrangement follows that of most text- 
books on bacteriology, the introductory chapters being 


5 Immune Sera. A concise exposition of the main facts and theories 
of Infection and Immunity. By Dr. C. F. Bolduan. Fourth edition, 
rewritten and enlarged. New York: John Wiley and Sons. 1911. 
Hae Chapman and Hall, Limited. (Post 8vo, pp. 237; figs. 10. 

‘dois, 

6 Die Experimentelle Bakteriologie und die Infektionskranklieiten. 
Von Dr. W. Kolle und Dr. H. Hetsch. 3te erweiterte Auflage. Berlin 
und Wien: Urban und Schwarzenberg. 1911. (Sup. roy. 8vo, lte Band, 
pp. xvi-and 496; 2te Band, pp. vii and 497-968. M. 30 broschiert, M. 34 
gebunden.) 


devoted to the discussion of technique and general con- 
siderations, while the individual organisms are dealt with 
in detail later. At the outset-we notice a more than 
usually bright chapter on the principles of microscopy, a 
subject which is of extreme importance to bacteriologists, 
and one which does not generally receive the attention it 
deserves. The question of mutation is accorded very brief 
trcatment in the chapter on general biology, but is dealt 
with at greater length in the chapters devoted to the special 
organisms concerned. A special section, albeit a short oue, 
is devoted to the differentiation of mixed and secondary 
infections. Under the heading, “ Bacteriolysine, Haemo- 
lysine, etc.,”’ we find a fairly explicit account of these 
little understood phenomena, while the treatment of 
agglutinins, precipitins, and anaphy axis is entirely satisfac- 
tory. It is impossible to enter into a detailed criticism of 
the numerous special chapters, nor does it seem desirable 
to indicate the trivial mistakes which occur here and there 
or the various directions in which improvement or elabora- 
tion might have been advisable. It must be remembered 
that the book was prepared for press over a year ago, and 
the extremely rapid advance of experimental pathology has 
necessitated some changes of view even in that short period. 
The sections dealing with protozoa and parasitic worms, 
although quite good, are not up to the standard of those 
dealing with the bacteria. In places, indeed, they give 
evidence of a very second-hand knowledge, and the 
illustrations in this part are in some cases extremely poor, 
as opposed to those in the bacteriological section, which 
appear to be correspondingly good. Asis always the case, 
the chapter on the still obscure, noch nicht bekannten, 


- organisms and diseases is one of the most interesting. The 


state of flux which this presents in most books of a similar 
nature is one of the most important criteria of the progress 
of knowledge. It is interesting to note that in the present 
volume under this heading we still find measles, scarlatina, 
beri-beri, trachoma, typhus fever, and a number of others. 


The Textbook of Bacteriology’ by Professors Hiss and 
ZinsSER is divided into five sections. The best of these is 
the second, which is*devoted to infection and immunity. 
The authors display unusual skill in dealing with this 
difficult branch of bacteriology in a way which is adequate 
without being too complicated. Whilst incorporating the 
important facts of recent research and discussing their 
theoretical interpretation, they do not overwhelm the 
student with a confusion of technical minutiae, but write 
clearly and forcibly, bringing within easy grasp both the 
fundamental problems of immunity and the technique of 
laboratory procedure required for their investigation. 
Their chapters on the technique of serum reactions, in- 
cluding the Bordet-Gengou method of complement fixation, 
and on anaphylaxis may be cited as particularly good 
examples of clear exposition combined with comprehen- 
sive detail. Section I, on the biology of bacteria and the 
general technique of laboratory work, is of good average 
quality, presenting the usual instruction in a manner which 
shows that the authors are experienced teachers and know 
how to interest their students. Section ILI, dealing in- 
dividually with the pathogenic bacteria, is not uniformly 
good. The chapter on the dysentery bacilli is full and 
interesting, particularly in the account of the endeavours 
to divide these organisms into groups by means of fermen- 
tation and agglutination tests, The treatment of the 
tubercle bacillus is rather one-sided. It gives the reader 
the impression that recent discoveries about this organism 
are mainly due to Theobald Smith, and that the findings 
of other investigators, mostly German, have been merely 
corroboratory. The English, French, and German pub- 
lications which tend to cast doubt on the unqualified 
validity of Smith’s assertions are ignored. Under the 
heading, “ Bacilli closely related to the tubercle bacillus,” 
are grouped the bacillus of bovine tuberculosis, the avian 
tubercle bacillus, the bacillus of fish tuberculosis, the 
Timothy bacillus, the butter bacillus, the Bacillus smeg- 
matis, and the bacillus of leprosy. It is absurd to lump 
all these together as “close relations.” The bacillus of 
bovine tuberculosis is as much entitled to be called “ the” 
tubercle bacillus as is any other mammalian tubercle 
bacillus. The avian bacillus, though also a tubercle 


74 Textbook of Bacteriology. By Philip Hanson Hiss, jun., M.D., 
and Hans Zinsser, M.D. New York and London: D. Appleton and Co. 
= aad 8vo, pp. 745; with 156 illustrations im the text, some 
coloured. 
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bacillus, is of a definitely different type from the mam- 


malian. The other bacilli mentioned differ still more 
widely, and in the case of some the relationship, if such 
there be, is the reverse of “close.” The treatment of 
Bacillus pestis is also poor. The instructions for dif- 
ferential diagnosis are quite inadequate. The English 
work on plague in India is ignored, and transmission of 
plague by the rat-flea is dismissed in three and a half 
lines, with a reference in the text to an article of Simonds, 
published in 1893, and a footnote citing Nuttall’s articles 
in 1897 and 1899. Sections IV and V give respectively 
short accounts of diseases probably due to unknown 
organisms and the examination of bacteria in air, soil, 
water, and milk. We are glad to see that in the former of 
these two sections recent research on acute anterior 
poliomyelitis receives notice. 


In the recently-issued ninth edition the Textbook of 
Pathology,? by Professors DELAFIELD and PruppeEn, has 
been revised and brought up to date, but the general 
characters of the book remain unchanged. Its main fault 
is that the authors have endeavoured to cover too much 
ground, with the inevitable consequence that limitations 
of space have compelled them to treat many subjects in a 
scrappy, superficial manner. The chapter, in Part I, on 
the infectious diseases is an example of this fault. Here 
we find eight consecutive pages suffice for the disposal of 
four important infectious diseases, diphtheria, tetanus, 
Malta fever, and plague. Obviously such treatment is 
much too brief to be adequate, even for the minimum 
requirements of the medical student, and the plea put 
forward in the preface that the “limitations ” of the book 
necessitated condensation and omissions leads us to 
suggest that the best way out of the difficulty would be 
to write two volumes, each of moderate dimensions, instead 
of overburdening a single and inconveniently bulky volume 
with matter which is too imperfectly treated to be 
serviceable. 


In Professor GigeRKE’s Taschenbuch der pathologischen 
Anatomie® we have a book which is evidently intended 
for students who already possess some knowledge of 
pathology. It is, in fact, a book for revision, and it is so 
arranged that the facts with which it deals are presented 
in the most striking and impressive manner. Each part is 
divided into a number of chapters, which are further sub- 
divided into sections and paragraphs, and the latter are 
made, as far as possible, separate entities. A wide margin 
is provided, apparently for annotations, and the wide 
spacing of the paragraphs is evidently intended for the 
same purpose. As might be expected, theories are ignored 
and facts are set forth in as dogmatic a manner as is 
consonant with reason. The illustrations are corre- 
spondingly diagrammatic and uncompromising ; in many 
cases detail is sacrificed for the sake of a bold and un- 
mistakable picture. From its arrangement the book is 
easy to read and to refer to; it is up to date and accurate, 
and the author has certainly succeeded in his avowed 
intention of concentrating an enormous body of facts into 
a manageable compass. In this respect the second part is 
not quite so good as the first, for the treatment of the 
individual organs, necessitating as it does a considerable 
amount of detail and repetition, tends to be rather scrappy 
in parts. Most of the illustrations in this part, however, 
are extremely good. 


DESERT ISLANDS. 

Dr. P. R. Lowe’s volume, A Natiralist on Desert Islands,'® 
contains an account of his observations on the natural 
history of the Greater and Lesser Swan Islands and of 
the Island of Blanquilla situated in the Caribbean Sea. 
The opportunity for visiting these islands was afforded 
during recent cruises in Sir Frederick Johnstone’s yacht 
Zenaida, and the author has made good use of qn 
opportunity which many of his readers will much envy. 


8 4 Textbook of Pathology. By Francis Delafield, M.D., LL.D., and 
T. Mitchell Prudden, M.D., LL.D. Ninth edition. London: Bailliére, 
Tindall, and Cox. 1912. (Roy. 8vo,.pp. 1140, with 13 plates and 
687 illustrations in the text. 25s. net.) ; 

9 I Allgemeine Teil (pp. 143, figs. 69). II Spezieller Teil (pp. 207, 
figs. 58.) Leipzig: Werner Klinkhardt. 1911. (M. 3 and 4.) 

104 Naturalist on Desert Islands. By Percy R. Lowe, B.A., 
M.B.Cantab., Member of the British Ornithologists’ Union. London: 
Mg une > Co. 1911, (Demy 8vo, pp. 224, with 32 plates and 3 maps. 

's. 6d. net. 
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As the introduction states, this is no book of travels, but 
rather a collection of field notes by an accurate observer, 
and one who is obviously a keen lover of Nature as 
weil as a sportsman. A member of the British Ornitho- 
logists’ Union, Dr. Lowe’s hobby is evidently the study 
of birds, and this is a marked feature of the book. 

The Swan Islands are two small coral islands situated 
in the western end of the Caribbean Sea. They are so 
little known that Dr. Lowe tells us that the staff of the 
ee Geographical Society had never heard of them 
and could give no information concerning them. They 
had only once before been visited by a naturalist, Mr. 
Charles Townsend, an American ornithologist, in 1886. 
At the time of Dr. Lowe’s visit the larger of the two Swan 
Islands was inhabited by an American and his family and 
a few negro servants. The American was a son of the 
owner of the island, which appears to be private property. 
The Lesser Swan and Blanquilla Islands are uninhabited. 
As far as historical information could be gleaned, there 
appear to have been resident owners from time to time, 
and once for a short pericd the islands seem to have been 
exploited for phosphates by a guano company. 

For the biologist and lover of nature who longs for a brief 
sojourn “far from the madding crowd” these islands are 
ideal spots. Sport, in the form of fishing, is abundant, but 
demands both skill and pluck. Tarpon, devil-fish, and 
shark are not easy to tackle. Very interesting details are 
given of the fishing expeditions, and the account of the 
skill and prowess of Lady Wilton in this direction fills us 
with admiration. 

Apart from the bird life, many interesting observations 
of the habits and instincts of other animals, such as the 
crustacea, are recorded, but perhaps the most fascinating 
part of the book is the account given of the richness 
of the coelenterate fauna, The recent work of Stanley 
Gardiner and of Wood-Jones has again attracted atten- 
tion to the many problems connected with the forma- 
tion of coral islands. Their work has been confined to 
the Indian Ocean. It would well repay a skilled naturalist 
to visit these islands, as much useful information might 
be obtained, and a well-preserved collection of hydroids 
from that region would be most welcome. The book is 
attractively written and there are many excellent photo- 
graphs, some taken under very difficult circumstances. 


ST. BARTHOLOMEW’S HOSPITAL REPORTS. 
THERE is a melancholy feature about the forty-seventh 
volume of the St. Bartholomew's Hospital Reports™ It 
begins with three obituaries, marking the loss to the hos- 
pital of three distinguished members of the staff, Dr. 8. J. 
Gee, Mr. John Langton, and the octogenarian ophthalmo- 
logist, Mr. Henry Power. Dr. FLetcHer and Mr. Eccies 
have shown sound judgement in selecting the biographers 
of these eminent men, as each memoir bears the initials 
of a well-known colleague, and each is adorned with a 
portrait. This volume, therefore, at least includes subjects 
of interest to hundreds of fellow-students and pupils— 
namely, the lives of three men who were undoubtedly 
great teachers, and, what is of special interest to the 
psychologist, each was an educationalist of a distinct 
type. Langton was amongst the best of the old school of 
teachers of human anatomy; Power knew how to instil 
purely scientific knowledge into the minds of his disciples, 
a knowledge too often held to be “ unpractical”; and 
Gee made clinical medical teaching as interesting to the 
clerk as surgical instruction generally is to the dresser. 
Medical teaching requires special qualities not common to 
all physicians, and Gee possessed those qualities. The 
division of the contents into medical and surgical papers is 
maintained. Sir Dyce Duckworth heads the series with 
an important communication on the avoidance of the 
sequels of rheumatic endocarditis by prolonged rest. Dr. 
Barris reports a case of chorion-epithelioma of the uterus, 
associated with cystic ovaries. To Dr. J. A. Nixon’s case 
of abdominal aneurysm in a girl aged 20, due to con- 
genital syphilis, is appended a very instructive table of 
collected cases of abdominal aneurysm (a blending of other 
tables scattered over the pages of medical literature). 
Crisp’s tables included 60 cases, Bryant’s 54, Nunneley’s 

11 St. Bartholomew’s Hospital Reports. Edited by H. Morley Fletcher, 
M.D., and W. McAdam Eccles, M.S., F.R.C.S. Vol. xlvii. London: 


Smith, Elder, and Co. 1912. (Medium 8vo, pp. 214; with Statistical 
Tables of Patients under Treatment, pp. 186.) 
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32, and these, with 20 cases from Bristol and others 
reported by well-known physicians, make up a total of 
233, duly analysed by Dr. Nixon in the usual manner. 


Following in the footsteps of his father, Dr. Alan Moore 


contributes his Cambridge thesis on disease at sea in 
Tudor and Stewart (sic) ships. The mortality was 
appalling, so that Anson’s Centurion, in her famous cruise 
in later days, was almost a sanatorium in comparison with 
the Bristoll, bound for Virginia in 1678. “ Punch and 
brandy since I cam on board have runn as freely as ditch- 
water,’ Teonge, the navy chaplain, informs us. Dr. H. 
Tooth writes on a case of obstructive jaundice in a child. 
Mr. McAdam Eccles has taken part in the preparation of 
two papers—the first, compiled with the co-operation of 
Mr. F. F. Laidlaw, is an analysis of a fourth series of 
cases of intussusception, records of cases in the hospital 
from the beginning of 1901 to the middle of 1910. With 
the assistance of Mr. C. W. Archer, Mr. Eccles has also 
collected 18 cases of carcinoma of the male mamma 
treated during the past twenty-one years in St. Bartholo- 
mew’s Hospital. The last surgical paper is devoted to 
tuberculous disease of the testis and epididymis, especially 
the more acute form. The authors are Mr. K. M. Walker 
and Mr. C. S. Hawes. It is a good scientific contribution, 
containing 2 new cases reported in full. 


NOTES ON BOOKS. 


A SERIES of volumes, to be published in honour of Robert 
Koch, on the fight against tuberculosis starts with a small 
volume containing a monograph by B. MOLLER! on the 
type of tubercle bacilli in the sputum of phthisical 
patients. The author claims to have been able to de- 
termine by means of inoculations into guinea-pigs and 
rabbits that the human type was present in 51 specimens 
of human sputum examined, and uses this result as an 
argument in favour of Koch’s views with regard to the 
pathogenicity of the bovine bacilli for man. He further 
maintains that only human bacilli have been found in 
human sputum. The second volume contains an article 
by ROTHE on tuberculous infections in childhood. He has 
examined 400 children after death, and in 78 cases has 
found tuberculous infections. In 75 of these the tubercle 
bacilli were of the human type (98.68 per cent.), in 2 the 
type was doubtful, and in 1 only (1.32 per cent.) were the 
bacilli bovine. He employs these figures to uphold Koch’s 
views. : 


The remarkably thorough manner in which pharmaco- 
poeial revision is carried out in the United States is well 
attested by the Digest of Comments on the Pharmacopoeia 
of the United States of America,? which is issued annually 
by the Treasury Department at Washington. The issue 
containing this digest for the: year 1909, constituting 
Bulletin No. 79 of the Hygienic Laboratory, which has 
recently appeared, is a volume of over 700 pages, and the 
number of papers published in all parts of the world, here 
summarized, may be estimated from the fact that about 
ten are dealt with on each page. -The matter is systemati- 
cally arranged, general comments coming first under 
several heads, and then criticisms and new information on 
drugs and preparations, arranged under the headings of 
the respective substances to which they refer; the refer- 
ence to the full publication is given’ in every case, and 
there is a list of 237 journals quoted. It is obvious that 
such thorough records as these must simplify very much 
the work of the actual Committee of Revision, and must 
tend greatly to ensure that each succeeding issue of the 
Pharmacopoeia shall embody everything of value which 
is known concerning the drugs included in it down toa 
date shortly before its publication. 


1Veriffentlichungen der Robert Koch Stiftung zur Bekdéimpfung der 
Tuberculose. Vol.i by Stabsarzt Dr. B. Miller. Vol. ii by Stabsarzt 
Dr. Rothe. Leipzig: G. Thieme. (8vo. Vol. i, pp. 65, M.3; vol. ii, 
pp. 41, M. 2.20.) 

2 Digest of Comments on the Pharmacopoeia of the United States of 
America and on the National Formulary, for the calendar year ending 
December Slst, 1909. By Murray Galt Motler and Martin J. Wilbert. 
Washington: Government Printing Office. 1912. (Roy. 8vo, pp. 735.) 


THE University of Toulouse has established an Institute 
of Hydrology for the investigation of all questions relative 
to mineral waters. The City of Toulouse has given a site, 
and the Rector of the University and the Dean of the 
Medical Faculty have issued a circular to all the mayors of 
the district asking to what extent they are prepared to 
co-operate in the construction and working of the institute. 


MEDICAL AND SURGICAL APPLIANCES. 


A Portable Operating Table. 

Mr. C. A. STIDSTON (Penn, Wolverhampton) writes: A 
portable operating table, recently made to my design, 
consists throughout of finest, seamless steel tubing, 
except the hinged joints, which are of solid brass, and 
the ratchets, which are of pressed steel. The table is 
absolutely 
rigid, very 
strong, and 
weighs a 
little over 
301b. It 
can be un- 
packed, set 
out, and re- 
packed in 
a few  se- 
G.onds. 
When 
closed, it 
measures 

39° by 21 
by 34 in. ; when open, 71 py 36 py 21 in., but it can be 
manufactured any less height than 3 ft. The iegs at the 
head are slanted, giving a large base, and suiting the 
Trendelenburg and allied positions. All the legs are fitted 
with solid rubber feet. Any 
of the positions required in 
modern surgery can be easily 
obtained. Lithotomy uprighte 
and straps are provided, and 
an arm rest and instrument 
trays, which simply catch on 
to the side of the table, are 
added. The difficulty met 
with, even in operating theatre tables, of over-extending 
the arm, as required in dissection of the axilla, has been 
met by a detachable rotatable bar, to which the arm may 
be attached and held horizontally a& any angle. In addi- 
tion, an upright bar can be fitted on to either head leg, on 
which may be hung a lamp, an infusion apparatus, and so 
on; it carries also a candle socket. All the tube joints 
are welded and rounded. The ratchets are detachable, 
and fitted with special sockets, preventing any save in- 
tentional movements. The table is nickel-plated through- 
out, but can be enamelled if preferred. For travelling 
purposes a canvas bag, or a light tin case, or a wooden 
case, which becomes an instrument table if required, 
have been provided by the makers, Messrs. James Gibbons 
of Wolverhampton. 


; A Cranial Tourniquet. 
Mr. L. BATHE RAWLING, F.R.C.S. (London), writes: In 
all such operations on the skull and brain as allow of 
its application a tourniquet should be utilized, with the 
object of. controlling haemorrhage from divided scalp 
vessels. Cushing’s tourniquet was found rather incon- 
venient in its application, and I am accustomed to use the 
pattern depicted in the figure. It consists of two flat metal 
bands connected posteriorly by strong rubber, the two 
bands passing in front through a metal fixation piece fitted 
with a screw, which, when tightened up, allows of the 
maintenance of the required pressure. The instrument is 
applied as follows: The whole head is enveloped in gauze, 
thick, the tourni- 
quet slipped over 
the head, as low 
down as_ possible, 
passing from the 
lower frontal region 
in front, above the 
level of the ears, to 
the lower occipital 
region behind, and 
then tightened up in such a manner as to control bleeding 
from all divided scalp vessels. A’ tape, having a loop 
behind through which the tourniquet passes, is laid in the 
middle line and fastened in front to the median screw. 
The tape not only prevents the tourniquet from slipping 
down over the eyes, but acts at the same time as a con- 
venient guide to the surface marking of the superior longi- 
tudinal sinus. After the scalp-flap has been sewn into 
position, at the termination of the operation, the tourniquet 
is removed, and its place taken by a few turns of gauze 
bandage, applied, of course, with moderate pressure only. 
This tourniquet was made by Messrs. Arnold and Sons, 
London, E.C,. 
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| two articles on Liverpool, Past and 
Present,! Mr. Bickerton has given an 
account of the history and institu- 
tions of Liverpool with a wealth of 
local knowledge and a breadth of 
historical information which few 
could rival. We propose here to add 
to his. interesting essay some brief 


| ‘ Lancashire port. 


Parks AND GARDENS. 

Before going beyond the skirts of 
the city itself some reference must 
be made to: the parks and gardens, in 
which it is particularly rich. te 

Princes Park, the earliest founded 
} ; recreation ground in Liverpool, was 
__ presented to the city by Mr. Richard 
Vaughan Yates, the land having been 

ie purchased by him from the Earl of 

New Brighton Light- Sefton at a cost of £50,000. Thepark, 

ee . which is fifty acres in extent, ori- 

Lite ginally formed part of the Toxteth 

Bros) “Royal Park, and contains a memorial 

to its founder in the shape of an obelisk erected by public 

Within easy distance of Princes Park is Sefton Park, the 
largest and most beautiful park belonging to the Corpora- 
tion. It is nearly 300 acres in extent and was laid out 
by M. E. André, Director of the Public Parks of Paris, and 
Mr. Horn- 
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used as the judges’ lodgings, and on the east side of the 
park stands the Seamen’s Orphanage, one of Liverpool's 
finest charities, not far from the electricity generating 
station supplying light and power to the city. 

Within easy walk of Mossley Hill Station is Calder- 
stones Park, to reach which the-visitor has to pass the 
famous Allerton beeches in Allerton Old Road. The 
mansion which stands in the park was formerly the 
residence of a Liverpool merchant, and the grounds con- 
tain a large variety of beautiful trees, including a famous 
oak which is reputed to be over a thousand years old. 
In this park Sir James and Lady Barr will entertain the - 
Association at a garden party during the forthcoming 
meeting. Near the entrance to the grounds are the 
“‘Calderstones,” a set of six red sandstone slabs, which 
form a small circle on a triangular plot of grass. Several 
cinerary urns attributed to the bronze period have been 
found among the stones. 


Country SzEats. 

Knowsley, the residence of the Earl of Derby, the 
present Lord Mayor of Liverpool, is distant about seven 
miles from Liverpool. Its park, of over 2,500 acres, is the 
largest in the northern counties. It is beautifully wooded, 
and contains several lakes, the largest, over 90 acres in size, 
being known as “ The White Man’s Dam,” from a marble 
statue said to have been found in it. The hall possesses 
no special architectural beauty; one part was built by 
Thomas, first Earl of Derby, in 1495, on the occasion of a 
visit from Henry VII, and this is still called the King’s 
Room. The picture gallery contains paintings of the 

Italian and 


blower, and 
was opened in 
1872. The palm 
house, pre- 
sented by Mr. 
Henry: ,. Yates 
Thompson in 
1899, has sta- 
tues of John 
Parkinson, 
Apothecary to 
JamesI; André. 
le Notre, the 
great French 
landscape gar-, 
dener ; Darwin, 
Prince Henry 
the Navigator, 
Linnaeus, Cap-. 
tain Cook, 
Columbus, and 
Mercator. 
. The Botanic 
Gardens which 
adjoin Waver- 
tree Park are 
extensive, and 
contain many 


Flemish 


gether with 
‘numerous mo- 
dern pictures. 
_. About three 
miles from 
Ormskirk, on 
i the Lancashire 
and Yorkshire 
. Railway, is 
Lathom House, 
@ famous Lan- 
cashire’ hall, 
which is even 
more closely 
connected with 
the history of 
the Derby 
> family than 
Knowsley. In 
me 1644 it was be- 
sieged by Sir 
Thomas Fair- 
6 fax, and was 
.. defended by the 
Countess . of 
: Derby, who 


rare specimens 
of tropical The Photocro:x] 
plants... News- 

ham Park, which is about a mile from the Botanic Gar- 
dens, was one:of the first purchased by the Corpora- 
tion, and was at that date (1846) some distance beyond 
the city boundary. Owing tothe rapid increase of the 
population and the extension of the boundary it is now 
situated in a very crowded district. Newsham House is 
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Calderstones Park, Liverpool. 


held it for the 

King. When, 

after four 

months, the siege was raised, the garrison had lost six 
men and the besieging force 500. 

Croxteth Park, the seat of the Earl of Sefton, has 

belonged to several distinguished families, including the: 

Stanleys of Lathom and Knowsley ; its deer park or forest 

was famous as far back as 1228. In 1446 the estate was 

granted to Sir Richard Molyneux, and in this family it has 
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since remamed. The mansion occupies a picturesque 
position in woodland surroundings, and commands a direct 
vista of the neighbouring Knowsley Hall. 

Speke Hall, the property of Miss Watt, is a very good 
example of the timber-framed, moated manor house of 
the early part of the sixteenth century. The hall is 
wainscoted with oak from Holyrood Palace, and has its 
haunted chamber and secret passages. 

Hale, which 
is situated [7 
about ten miles |. 
from Liverpool, 
is one of the |, 
most ancient 
and picturesque 
villages in the 
North of Eng- 
land. In the 
churchyard is 
the* grave of 
John Middle- 
ton, »*The 
Childe of 
Hale,” who 
lived in the 
time of James I. 
He was 9ft.3in. 
in height, and 
his hands were 
each 17 in. long. 
In Hale Hall, 
the seat of the 
Treland Black- 
burns, may be 
seen a portrait 


Menai Straits from Anglesey Column. 


Company, Limited. 


as places of residence for hundreds .of :people 
engaged in business in Liverpool. The air is bracing, and 
such places as Seacombe, Egremont, New Brighton, New 
Ferry, and Rock Ferry have become residential suburbs of 
Liverpool. There is a quick and thoroughly reliable 
service of ferry boats to each of these places, besides a 
service of electric trains which pass under the Mersey. 
The metropolis of the Wirral peninsula, Birkenhead, has 
a population of 
about 120,000. 
_. Of history the 
| town possesses 
little, for it is 
almost entirely 
modern; but in 
: the centre of 
the borough are 
the ruins of an 
old Benedictine 
monastery. 
Nearly two 
miles from 
Birkenhead is 
Bidston Hill, 
clothed with 
gorse, broom, 
and heather ; 
about 200 ft. 
above sea level 
it commands_ 
extensive views 
of Liverpool 
Bay and the 
Welsh moun- 
tains. Upon it 


of the giant, a iil are situated the 
ee stick Lord Street, Southport. observatory 
said to have be- (Reproduced by permission of Messrs. Littlebury Bros.) and a light- 


longed to him, and a tankard which he used when he 
visited Brasenose College. 


BIRKENHEAD AND WIRRAL. 

That part of Cheshire lying between the estuaries of the 
rivers Mersey and Dee, generally known as the Wirral 
peninsula, is an undulating country containing secluded 
hamlets and villages which remain much as they were in 
the days when modern improvements were not, though 


various small townships have hecome popular of late years 


a both maintained by the Mersey Docks and Harbour 
oard. 

Hoylake is a favourite and rapidly developing seaside 
resort on the northern coast of the peninsula, and about 
nine miles from Liverpool. It possesses one of the finest 
golf courses in the kingdom in the links of the Royal 
Liverpool Club. Hoylake, well known as a shipping port 
in days gone by, was the place of embarkation of William 
of Orange for Ireland in 1689. West Kirby, one mile from 
Hoylake, and more sheltered from,,cold winds, though 
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modernized, is a picturesque place, and possesses a marine 
lake, in which to all intents and purposes the tide may be 
gaid to be permanently at high water. On Hilbre Island, 
near West Kirby, where is now the telegraph station of the 
Mersey Docks and Harbour Board, was a shrine dedicated 
to the Virgin on account of the miracles attributed to 
St. Werburgh. 
. .Near Eastham, a typical Cheshire village, about four 
miles from Birkenhead, are the huge entrance locks of 
the Manchester 
Ship Canal. rates 

Parkgate was ; 
once station 
of importance 
‘from whence 
the Irish 
packets sailed 
twice weekly. 
Here . Handel, 
detained on his 
way to Dublin 
by contrary 
winds, com- 
posed a portion 
of the Messiah. 
At Neston, 
about a mile. 
away, was born 
‘Amy: Lyon, de- 
stined to be- 
come Lady 
Hamilton and 
the friend of 
Nelson. New 
Brighton is Bell) 
essentially a 
holiday place, with an imposing tower 620 ft. in height 
and 40 acres of pleasure grounds. 


Excursions rrom LIVERPOOL. 

There are many other places of interest outside the 
10-mile radius which will well repay a visit. Of matters 
of medical and archaeological interest in the ancient city 
of Chester we hope to give some account in an early 
issue. 

Blackpool, the Mecca of the Lancashire cotton operative 
and the miner a 
during the 
“wakes” sea- 
son, has many : 
attractions to 
offer the visitor 
during quieter 
times. Its 
popularity as a 
seaside resort 
is due in no 
small measure 
to enter- 
prise of the 
municipality in 
providing com- 
forts and 
amusements for 
visitors. It has 
a grand stretch 
of sea beach 
over three miles 
long, facing due 
west to the 
Trish Sea. 

Southport is Bel 
a popular sea- 
side and health resort about eighteen miles north of 
Liverpool. Its-high.record of sunshine has favoured its 
development as a place for convalescence. It is quite 
a garden city, and possesses a drive, extensive winter 
gerions, a marine lake, and a fine opera house. Near 

outhport are the head quarters of the Hesketh, 
Southport and Ainsdale, and Ormskirk golf 
clubs. 

Those who do not dread the sea may make excursions in 
well-appointed steamers to Llandudno or the Isle of Man. 


Ullswater. 


Wastwatér. 


Llandudno Bay, facing due north, is guarded on either 
side by the Great and Little Ormes. The Marine Drive of 
six miles around the steep sides of Great Orme’s Head 
passes close by the house the late Mr. Lawson Tait built 
for himself towards the end of his life, and passes in view 
of St. Tudno’s Church, the lighthouse and the ruins of 
Gogarth Abbey. Beaumaris with its ivy-clad castle, 
Bangor and Colwyn Bay are all within a few hours of 
Llandudno, the course being through scenery equal to that 

of the ~ Nor- 
+  Wwegian Fjords. 
‘villages of the 
Isle of Man are 
for the most 
part on the 
coast, which is 
the haunt of 
all kinds of sea 
-fowl; - inland 
the island is 
divided into 
small. farms, 
with here and 
there great 
patches covered 
with heather 
and gorse and 
many beautiful 
glens. 


Tue ENGuis# 
Lakes. 

To those who 
have leisure 
after the 
Annual Meeting, an excursion of a few days or a week 
into the English Lake District offers many inducements 
to stray from the direct route home; and for those to 
whom time is of great account, even a day excursion to 
Windermere and district will afford a glimpse of some of 
the quieter, but none the less picturesque, portions of the 
locality, with views in the distance of the higher features 
of mountain and fell. Two or three such excursions are 
run each week at the modest fare of 4s. for the return 
journey from Liverpool to Windermere, and a stay of 

from six to 
thus be secured. 

_Three days 
given to 
“play” will 
furnish a much 
better idea 
of the chief 
charms of the 
district. Such 
programme 
as the following 
could be carried 
out: By train 
to Penrith, 
thence coach to 
Poolley Bridge, 
and embark on 
the steamer 
for Patterdale, 
thus traversing 
Ullswater. This 
lake has been 
called the 
Queen of the 
English Lakes, 
and the view of Helvellyn, Fairfield, and other giants 
at the head of the lake is almost unique. Coach can 
be taken from Patterdale to Keswick, and here the night 
can be spent. 
coach along the shores of Derwentwater, paying flying 
visits to the falls of Lodore and the Bowder Stone, and so 
by Honister Pass to Buttermere, Crummock Water, and 
Lowes Water. The views from the higher portions of 
this route are very imposing, as the loftiest mountains 
are in close proximity. A return, if time permits, by 


(Ambleside. 


Next day the tourist may drive by © 
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since remamed. The mansion occupies a picturesque 
position in woodland surroundings, and commands a direct 
vista of the neighbouring Knowsley Hall. se 

Speke Hall, the property of Miss Watt, is a very good 
example of the timber-framed, moated manor house of 
the early part of the sixteenth century. The hall is 
wainscoted with oak from Holyrood Palace, and has its 
haunted chamber and secret passages. 

Hale, which 
is situated 
about ten miles i 
from Liverpool, 
is one of the 
most ancient 
and picturesque 
villages in the 
North of Eng- tne 
land. In the : 
churchyard is 
the“ grave of 
John Middle- 
ton, «*The 
Childe of 
Hale,’ who 
lived in the 
time of James I. 
He was 9ft.3in. 
in height, and 
his hands were 
each 17 in. long. 
In Hale Hall, 
the seat of the 
Treland Black- 
burns, may be 
seen a portrait 
of the giant, a 
3 stick 
said to have be- 
longed to him, and a tankard which he used when he 
visited Brasenose College. 


BIRKENHEAD AND WIRRAL. 

That part of Cheshire lying between the estuaries of the 
rivers Mersey and Dee, generally known as the Wirral 
peninsula, is an undulating country containing secluded 
hamlets and villages which remain much as they were in 
the days when modern improvements were not, though 
various small townships have become popular of late years 


Menai Straits from Anglesey Column. 


Lord Street, Southport. 
(Reproduced by permission of Messrs. Littlebury Bros.) 


| Company, Limited. 


as places of residence for many hundreds of ‘people 
engaged in business in Liverpool. The air is bracing, and 
such places as Seacombe, Egremont, New Brighton, New 
Ferry, and Rock Ferry have become residential suburbs of 
Liverpool. There is a quick and thoroughly reliable 
service of ferry boats to each of these places, besides a 
service of electric trains which pass under the Mersey. 
The metropolis of the Wirral peninsula, Birkenhead, has 
a population of 
about 120,000. 
Of history the 
town possesses 
little, for it is 
almost entirely 
modern ; but in 
the centre of 
the borough are 
the ruins of an 
old Benedictine 
monastery. 
Nearly two 
miles from 
Birkenhead is 
Bidston Hill, 
clothed with 


gorse, broom, 
and heather; 
about 200 ft. 


above sea level 
it commands 
extensive views 
of Liverpool 
Bay and the 
Welsh moun- 
tains. Upon it 
are situated the 
observatory 
and a_ light- 
house, both maintained by the Mersey Docks and Harbour 
Board. 

Hoylake is a favourite and rapidly developing seaside 
resort on the northern coast of the peninsula, and about 
nine miles from Liverpool. It possesses one of the finest 
golf courses in the kingdom in the links of the Royal 

iverpool Club. Hoylake, well known as a shipping port 
in days gone by, was the place of embarkation of William 
of Orange for Ireland in 1689. West Kirby, one mile from 
Hoylake, and more sheltered from.;cold winds, though 
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modernized, is a picturesque place, and possesses a marine 
lake, in which to all intents and purposes the tide may be 
said to be permanently at high water. On Hilbre Island, 
near West Kirby, where is now the telegraph station of the 
Mersey Docks and Harbour Board, was a shrine dedicated 
to the Virgin on account of the miracles attributed to 
St. Werburgh. 

. .Near Eastham, a typical Cheshire village, about four 
miles from Birkenhead, are the huge entrance locks of 
the Manchester’ - 
Ship Canal. 

|. Parkgate was 

once a. station 

of importance : 

‘from whence 
the Irish 
packets sailed 
twice weekly. 
Here . Handel, 
detained on his 
way to Dublin 
by contrary 
winds, . com-. 
posed a portion 
of the Messiah. 
At» Neston, 
about mile. 
away, was born 
Amy: Lyon, de- 
stined to be- 
come Lady 
Hamilton and 


Llandudno Bay, facing due north, is guarded on either 
side by the Great and Little Ormes. The Marine Drive of 
six miles around the steep sides of Great Orme’s Head 
passes close by the house the late Mr. Lawson Tait built 
for himself towards the end of his life, and passes in view 
of St. Tudno’s Church, the lighthouse and the ruins of 
Gogarth Abbey. Beaumaris with its ivy-clad castle, 
Bangor and Colwyn Bay are all within a few hours of 
Llandudno, the course being through scenery equal to that 

of the © Nor- 
+  wegian Fjords. 
The town and 
‘villages of the 
Isle of Man are 
for the most 
part on the 
coast, which is 
the haunt of 
all kinds of sea 
fowl; inland 
the island is 
divided into 
small. farms, 
with here and 
there great 
patches covered 
with heather 
and gorse and 
many beautiful 
glens. 


THe 


the friend of Lakes. 

Nelson. New — To those who 
Brighton is Bell) Ullswater. Ambleside. have leisure 
essentially a after the 


holiday place, with an imposing tower 620 ft. in height 
and 40 acres of pleasure grounds. 


_ Excursions From LIvEeRPOOL. 

There are many other places of interest outside the 
10-mile radius which will well repay a visit. Of matters 
of medical and archaeological interest in the ancient city 
of Chester we hope to give some account in an early 
issue. 

Blackpool, the Mecca of the Lancashire cotton operative 
and the miner ms 
during the 
“wakes” sea- 
son, has many 
attractions to 
offer the visitor 
during quieter 
times. Its 
popularity as a 
seaside resort 
is due in no 
small measure 
to the enter- 
prise of the 
municipality in 
providing com- 
forts and 
amusements for 
visitors. It has 
a grand stretch 
of sea beach 
over three miles 
long, facing due 
west to the 
Irish Sea. 

Southport is Bell) 
a popular sea- 
side and health resort about eighteen miles north of 
Liverpool. Its high-record of sunshine has favoured its 
development as a place for convalescence. It is quite 
a garden city, and possesses a drive, extensive winter 

ardens, a marine lake, and a fine opera house. Near 

outhport are the head quarters of the Hesketh, 
— Southport and Ainsdale, and Ormskirk golf 
clubs. 

Those who do not dread the sea may make excursions in 
well-appointed steamers to Llandudno or the Isle of Man. 


Wastwater. [AmdZevide, 


Annual Meeting, an excursion of a few days or a week 
into the English Lake District offers many inducements 
to stray from the direct route home; and for those to 
whom time is of great. account, even a day excursion to 
Windermere and district will afford a glimpse of some of 
the quieter, but none the less picturesque, portions of the 
locality, with views in the distance of the higher features 
of mountain and fell. Two or three such excursions are 
run each week at the modest fare of 4s. for the return 
journey from Liverpool to Windermere, and a stay of 
from six to 
eight hours can 
thus be secured. 

_Three days 
given up _ to 
6 play ” will 
furnish a much 
better idea 
of the chief 
charms of the 
district. Such 
a programme 
as the following 
could be carried 
out: By train 
to Penrith, 
thence coach to 
Poolley Bridge, 
and embark on 
the steamer 
for Patterdale, 
thus traversing 
Ullswater. This 
lake has been 
called the 
Queen of the 
English Lakes, 
and the view of Helvellyn, Fairfield, and other giants 
at the head of the lake is almost unique. Coach can 
be taken from Patterdale to Keswick, and here the night 
can be spent. 
coach along the shores of Derwentwater, paying flying 
visits to the falls of Lodore and the Bowder Stone, and so 
by Honister Pass to Buttermere, Crummock Water, and 
Lowes Water. The views from the higher portions of 
this route are very imposing, as the loftiest mountains 
are in close proximity. A return, if time permits, by 


Next day the tourist may drive by © 
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Portinscale will include a view of Bassenthwaite. Coming 
from this direction Skiddaw and Saddleback are seen to 
advantage, and on reaching Keswick again for the evening, 
a climb on to Skiddaw may be undertaken. Next day 
along drive by coach from Keswick to Windermere gives 
the visitor a close acquaintance with Thirlmere, Gras- 
mere, Rydal Lake, and Windermere, passing on the out- 
skirts of the village of Grasmere, and through those of 
Rydal and Ambleside. All these villages are associated 
with names great in poetry and literature. 

An alternative route from Patterdale for those who 
enjoy a climb is to walk over Helvellyn via Striding 
Edge and drop down into Grasmere ; this is perfectly 


easy and can be done in three or four hours, and it is . 


needless to add that the view into the whole of the lake 
district, from the top of Helvellyn, as far as Ingleboro, 
away to the south is one of great majesty. It is not worth 
while to attempt this unless the day be clear, as to be 
caught in the cloud mists is a cold damp experience at the 
best, and at the worst might mean a longer stay in the 
mountains than was originally intended. 

There still remain unmentioned a couple of lakes which 
possess special attractions because of the giant mountains 
in their proximity—Wastwater and Ennerdale. These 
lakes can be reached 
either from Amble- 
side by a not too 
good road, or 
from the west 
by the Furness 
Railway, which 
goes as far as 
Drigg. It is the 
ruggedness of this 
country that ap- 
peals to the ath- 
letic instincts in 
man, as there 
are hard climbs 
which tax all the 
resources of muscle 
and nerve. Should 
a further stay be 
permissible, a visit 
to Hawkshead and 
Coniston from either 
Windermere or Am- 
bleside, will furnish 
a very delightful 
outing. Inthe sum- 
mer the travelling 
facilities by coach, 
char-a-bane and steamers, all at very reasonable rates, 
are very great. 


Buxton. 

The mineral springs of Buxton were known to the 
Romans and used by them, and the town was men- 
tioned in the Domesday Survey as Bawkestanes. 

It was not, however, until the reign of Henry VIII that 
the baths began to attract popular attention. In the 
reign of Elizabeth Dr. Jones published his famous 
treatise on The Buckstones Bathe’s Benefite. . His most 
illustrious patient was Mary Queen of Scots, who visited 
Buxton at least four times. She is said to have inscribed 
upon one of the windows of a room in what is now the 
Old Hall Hotel the following couplet : 


Buxtona quae calidae celebraberis nomine lymphae 
Forte mihi posthac non adeunda vale. 


In 1784 the Crescent was erected at Buxton by the 
fifth Duke of Devonshire, and the town increased rapidly 
in size and importance. 

Owing to the circumstance that it is situated in the 
centre of the Peak District of Derbyshire, Buxton is 
sometimes called the Mountain Spa. The town, which 
is the highest in the United Kingdom, being 1,000 ft. 
above sea level, has an ordinary population of 12,500, is 
singularly well kept, and possesses many stately buildings 
and pleasant gardens. The surrounding country is typical 
of the Peak District, the moors being at its doors and the 
dales not far distant. The climate is dry and bracing, 
the air in consequence of the altitude being very 
exhilarating. The Buxton season is from May to October. 


Buxton: View from the Town Hall. 


The Buxton waters belong to the radio-active thermal 
group, in which are included Bath, Gastein, Wilbad and 
Plombiéres, but they possess also certain features in 
common with the earthy waters of such places as 
Contrexéville, Vittel, and Evian. They issue from nine 
springs, and from one of these alone—that supplying the 
swimming bath—about two million gallons flow daily. 
regular supply of nascent gas is thus provided, and the 
baths, we are informed, ave kept at a constant radio- 
activity. The waters emerge from the earth at a uniform 
temperature of 82° F. When seen in mass they are of a 
blue colour and large bubbles of gas constantly rise and 
discharge on the surface. This gas consists of nitrogen 
and carbonic acid together with radium emanations 
(10.5 mg. per million litres). The Buxton water is poor in’ 
mineral ingredients; it yields only 27.32 grains per gallon, 
principally the calcium and magnesium bicarbonates. 

Last year a new spring was discovered the temperature 
of which was about 1° higher than that of any known 
spring in the town. The presumption is that this spring 
is really the principal source, the other springs — being 
branches from it at various depths, reaching the surface 
by more or less devious paths. The water of the new 
spring is highly gaseous, and it is proposed to carry this 

: water to the pump- 

room, and to allow 

it to discharge into 

anopen basin. From 

this basin the water 

will be obtained in 

its natural condition 

for drinking without 
pumping. 

‘There is also a 
chalybeate spring 
containing iron in 
the ferrous state held 
in solution by CO, 
It is prescribed as a 
haematinic and 
tonic. 

The bathing estab- 
lishment and pump- 
room, which are 
controlled by. the 
town council, occupy 
a central position, 

. within a mile of any 
part of the town. 

They are in two 

sections — the na- 
tural. baths, where 
the water is used at a temperature of 82° F., and the 
hot baths, where the water is heated to any. degree 
desired. The baths have recently been extended and much 
improved, and a complete installation of the latest Con- 
tinental douches and an entirely new electrical section 
have been added. © 

The special features of the Buxton baths are the 
swimming bath, the Buxton douche-massage (combined 
vapour and immersion), moor baths, and the Plombiéres 
system. 

The reputation of Buxton has been based from the 
earliest times on the effect of its waters on rheumatism, 
gout, and kindred diseases, but they are also found service- 
able in some nervous conditions and in skin diseases of a 
gouty character. 

Buxton is well supplied with good hotels and hydro- 


_ pathic establishments, and is well laid out with ornamental 


grounds. It has various places of amusement, tennis 
courts, croquet lawns, bowling greens, and two golf 
courses. 

The Devonshire Hospital, with 300 beds, is the largest’ 
hospital in the United Kingdom for the treatment of the 
poorer classes suffering from rheumatism and _ allied 
diseases. 


THE Royal Dental Hospital, Leicester Square, has 
received a donation of £100 from Mr. R. Nivison. 

AT the annual meeting of the Society of Medical Officers 
of Health Dr. E. W. Hope was elected president for the 
Area 1912-13, Dr. R. Dudfield treasurer, and Drs. Herbert 

ones and Joseph Priestley honorary secretaries. - 
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INTERIM REPORT OF THE DEPARTMENTAL 
COMMITTEE ON TUBERCULOSIS. 


Tue Departmental Committee on Tuberculosis appointed 
by the Treasury on February 22nd, 1912, has presented an 
jnterim report which was issued on April 30th.* 

The Committee consisted of the following : 


Mr. Waldorf Astor, M.P. (Chairman). 

Dr. Christopher Addison, M.P. 

Dr. Noel Bardswell, Medical Superintendent of the King 
Edward VII Sanatorium, Midhurst. 

Dr. David Davies, M.P., Chairman of the King Edward VII 
Welsh National Memorial Association. 

Dr. A. Mearns Fraser, M.O.H., Portsmouth. 

Dr. Arthur Latham, Physician to St. George’s Hospital and 
to the Hospital for Consumption, Brompton. 

Dr. W. Leslie Mackenzie, Medical Member of the Local 
Government Board for Scotland. 

Dr. John C. McVail, one of the Insurance Commissioners 
for Scotland, formerly M.O.H. for the counties of 
Stirling and Dumbarton. 

Dr. LM A ean one of the Insurance Commissioners for 

reland. 

Sir George Newman, M.D., Chief Medical Officer to the 
Board of Education. 

Dr. Arthur Newsholme, C.B., Medical Officer to the Local 
Government Board in England. 

Dr. James Niven, M.O.H., Manchester. . 

Dr. Marcus Paterson, Medical Superintendent of the 
Brompton Hospital Sanatorium, Frimley. 

Dr. R. W. Philip, Physician to the Royal Infirmary and 
Victoria Consumption Hospital, Edinburgh. 

Dr. H. Meredith Richards, one of the Insurance Commis- 
sioners for Wales, formerly M.O.H., Croydon. 

Mr. T. J. Stafford, C.B., F.R.C.S.I.,- Medical Commissioner, 
Local Government Board, Ireland. 

Dr. Jane Walker, Medical Superintendent of the East 
Anglian Farm Sanatorium. 

Dr. J. Smith Whitaker, Deputy Chairman of Insurance 
Commissioners, England. 

On March 18th Mr. Arthur Henderson, M.P., a Labour 
member, and Mr. F. J. Willis, formerly secretary of the Com- 
mittee, were added to it, and Mr. O. B. Clarke was appointed 
secretary in place of Mr. Willis. 


The Committee did not contain any general medical 
practitioner, but the following memorandum approved by 
the State Sickness Insurance Committee was submitted to 
the Tuberculosis Committee on behalf of the British 
Medical Association : 


MEMORANDUM BY 
THE BRITISH MEDICAL ASSOCIATION 


ON 
THE POSITION OF THE GENERAL PRACTITIONER 
IN RELATION TO ANY SCHEME OF PREVEN- 
TION AND TREATMENT OF TUBERCULOSIS. 


The British Medical Association in laying its views before 
the Committee appointed by the Chancellor of the Exchequer 
to consider questioris of general policy in respect of the problem 
of tuberculosis in its preventive, curative, and other aspects, 
confines its observations to the part which the Association is of 
opinion the general,medical practitioner should play in any 
provisions made by the Government or local authorities. 


_ It is assumed that the Committee is already in possession of, 
or has access to, expert information as to the special medical 
and administrative points which arise for consideration. 


The Association also assumes that the Committee is con- 
sidering the subject of its reference in its widest aspects and 
not with a view merely to the provisions of the National 
Insurance Act or of any existing administrative methods of 
dealing with tuberculosis. 


1. The Association would lay down as a fundamental pro- 
‘position that no system of dealing with the problem of 
tuberculosis can be efficient which does not make the fullest 
use of the general clinical experience and the opportunities for 
intimate personal contact with affected persons, which the 


* Interim Report of the Departmental Committee on Tuberculosis 
(Cd. 6164), to be obtained through any bookseller, price 3d.; or from 
Messrs. Eyre and Spottiswoode, East Harding Street, Fetter Lane, 
London, E.C., post free 4d. 


general practitioner possesses. The general practitioner has 
the best opportunities for making that early diagnosis on which 
successful treatment depends, and for knowing when other 
advice should be sought; his intimate personal contact and 
influence with the family should if properly utilised be 
invaluable in any system of prevention. 


The Association would endorse the words used in an 
authoritative recent work :— 


“If we aim at mastering tuberculosis, no matter by 
what means, it must in the future become and remain the 
domain of the general practitioner; it is he who must 
advise and select, and then insist on treatment.” (Bandelier 
= ‘* Tuberculosis in Diagnosis and Treatment,” 


_2. The relation of the general practitioner to the administra- 
tive problem may be dealt with under the following heads :— 


(a) Diagnosis by practitioner in attendance, either alone 
or with expert assistance, clinical, microscopical or other- 
wise. 

(b) Treatment: (1) domiciliary, (2) dispensary (tuber- 
culin or otherwise). 


Diagnosis. 


3. It is fully realised that there are many cases in which the 
opinion of an expert would be invaluable, and it is submitted 
that such opinion should be placed freely at the service of the 
attending practitioner, who should be encouraged to arrange 
for a personal consultation. If such an arrangement is to be 
successful, there must be no risk of the practitioner in attend- 
ance being superseded—except, of course, in the ordinary way, 
namely, by the desire of the patient himself. No case should 
be seen by the expert except at the request of the practitioner. 
The practitioner should be encouraged not only to send his 
patient to the expert, but to take him for the purpose of a 
personal consultation. Provision for bacteriological examina- 
tion of sputum, &c., should be placed freely at the disposal of 
every practitioner. 


Treatment : Domiciliary. 


_ 4. Domiciliary treatment sbould be carried out as far as 
possible by the practitioner in attendance, when necessary with 
the help of, and under the supervision of, expert consultants. 

The Association fully recognises the necessity and value of 
expert assistance. It is not suggested for a moment that every 
general practitioner is cognisant of the details of the most 
modern treatment of tuberculosis, but it is believed that if 
encouragement were given to the private practitioner to make 
full use of expert advice given by men who were not and could 
not be in competition with him for private practice, there 
would be great advantage both from the public and the pro- 
fessional point of view. 


The patient and the attending practitioner would have 
expert opinion placed at their disposal while the services of 
the private practitioner would be enlisted in carrying out 
the treatment decided on in consultation with the expert. 
There is no real difference between the domiciliary treatment 
of tuberculosis and that of other cases as to which expert 
advice in consultation is taken every day. The expert and 
the attending practitioner settle the line of treatment in con- 
sultation and the attending practitioner carries it out, if it can 
be carried out at home. 


5. In order that private practitioners may be able to co- 
operate effectively with the local authorities and with the 
experts appointed by these authorities, it is suggested that 
practitioners should not only be encouraged to take their 
patients personally to the institutions where diagnosis and 
treatment is provided, but should be invited to look upon 
their institutions as places of post-graduate instruction in 
which they may learn the technique of tuberculin or other 
special treatment, and carry it out in cases reserved for 
domiciliary treatment. Treatment by tuberculin injections is 
mentioned because it is the method of treatment at present 
most in vogue. It may quite possibly be superseded in a few 
years, but in any case it presents no difficulties which could 
not be overcome in a short time by properly trained and 
qualified practitioners. 


Dispensary Treatment. 

6. If the above suggested methods were adopted, dispensary 
treatment would only be needed for (a) cases sent by outside 
practitioners for early treatment afterwards to be continued at 
the patient’s home under the combined supervision of private 
practitioner and consultant, and (b) cases where the treatment 
was continued at the dispensary by agreement between private 
practitioner and expert. 
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7. The work at the dispensary might with great advantage 
to the public and the local profession be carried on by a staff of 
part-time practitioners under the supervision of the whole- 
time expert. If the local practitioners were appointed on a 
rota so that all practitioners who cared, and were in other 
respects suitable, might in their turn take a share in the work, 
the educational effect on the profession would be great and the 
ultimate benefit to the public marked. — 


8. It is hoped that the Committee will not overlook the 
question of provision for cases of surgical tuberculosis. Here 
again the combined services of the consultant and the attending 
practitioner will often allow of these cases being treated at 
home, but proper hospital accommodation should be provided 
for the cases which need such provision. 


Position of the Experts. 


9. It is submitted that there will be little danger of 
friction between the authority directing the administration of 
tuberculosis prevention and treatment, and the general body 
of private practitioners, if the relation between the expert 
employed and the local profession, is definitely defined to be 
that of the consultant to the attending practitioner. There 
would be no hesitation on the part of the attending practi- 
tioner to call in the services of the expert if he knew that these 
were freely at his disposal, and he was assured that there was 
no danger of supersession or unnecessary interference. That 
is to say the consultant must be a well paid whole-time officer 
of undoubted special experience. 


10. The Association submits that the principles here laid 
down are the only ones applicable to all parts of the country, 
urban and rural. Whereas in a town it is conceivable, though 
in the opinion of the Association highly inadvisable, from 
every point of view except, perhaps, that of mere adminis- 
trative convenience, that the tubercular patients needing 
special treatment might be attended entirely by whole-time 
officers, it would be extravagant and almost impossible to 
deal in this way with patients scattered over rural areas. The 
services of the general practitioner must therefore be utilised 
in some parts of the country, and the Association strongly 
holds that it will be better that in the initiation of a national 
tuberculosis system the general practitioner should be gladly 
and freely recognised as an essential factor everywhere, and 
arrangements made accordingly. 


11. Itis realised that for administrative purposes, the employ- 
ment of whole-time officers offers certain obvious advantages. 


But these advantages would be dearly bought if, as the 
Association believes, the extension of this principle would 
lower the status and general standard of attainment of the 
general practitioner and diminish his sense of responsibility, 
his field of experience and his general public utility. The 
possibility of thus lowering the standard of the class of prac- 
titioner on whom the general public must for the most part 
rely, is one which the Association regards with dismay. - 


REFERENCE TO THE TREASURY COMMITTEE. 

The terms of reference to the Committee were as 
follows: 

“To report at an early date upon the consideration of 
general policy in respect of the problem of tuberculosis 
in the United Kingdom, in its preventive, curative, and 
other aspects, which should guide the Government and 
local bodies in making or aiding provision for the treat- 
ment of tuberculosis in sanatoria or other institutions 
or otherwise.” : ‘ 

The Interim Report is signed by all the members of the 
Committee. 

The object to which the Committee set itself was the 
consideration of the existing machinery and funds avail- 
able in the light of the information possessed by its 
members, or submitted to it by various individuals and 
organizations whose advice was requested. In view of 
the fact that the provisions of the National Insurance Act 
as to sanatorium benefit—that is to say, with regard to 
tuberculosis in all its forms—will come into operation 
more or less completely on July 15th next, the Committee 
has considered it desirable to issue an Interim Report, as 
preliminary arrangements must shortly be made, both 
central and locally, and it is felt to be desirable that the 
action taken by local authorities or bodies concerned 
should be in general harmony. The report, therefore, is 
intended to set out the essential features and broad lines 
of a comprehensive scheme with special reference to the 
practical steps to be taken in the near future for the 


a 


provision of immediate treatment for the existing 
tuberculous population. 


GENERAL PURPOSE OF THE PROPOSED 
SCHEME. 


In a general introduction, the Committee makes the 
following observations: 


Any scheme which is to form the basis of an attempt to 
deal with the problem of tuberculosis should provide— 

(1) That it should be available for the whole 
community. 

(2) That those means which experience has proved to 
be most effective should be adopted for the 
prevention of the disease. 

(3) That a definite organization should exist for the 
detection of the disease at the earliest possible 
moment. 

(4) That, within practicable limits, the best methods 
of treatment should be available for all those 
suffering from the disease. 

(5) That, concurrently with the measures for preven- 
tion, detection, and treatment, provision should 
be made for increasing the existing knowledge 
of the disease and of the methods for its pre- 
vention, detection, and cure by way of research. 

In view of the particular circumstances which necessitate 
the submission of this Interim Report the Committee trust 
that it will be recognized that the present recommenda- 
tions must deal with certain aspects of prevention, and 
with detection, and treatment rather than with research. 
The latter subject, on the importance of which the Com- 
mittee wish to lay stress, will be dealt with in greater 
detail in the Final Report, after the Committee have had 
further opportunity of obtaining and studying the views 
of various experts whom they are consulting. The Com- 
mittee desire, however, to express their opinion that the 
scheme which they recommend in this report, for assist- 
ance in the formation of which they desire to express their 
indebtedness to those who have placed suggestions and in- 
formation before them, will be calculated to afford material. 
assistance to the cause of research. 

The Committee have endeavoured to devise a scheme in 
which may be united or correlated the activities of the 
various bodies, authorities, and persons concerned, so as to 
ensure that adequate provision for the prevention and 
treatment of the disease should be made available on a 
systematic basis, as far as possible uniform in character, 
but not necessarily identical in detail, throughout the 
United Kingdom. 

They recognize that a reasonable measure of latitude 
and elasticity is necessary in order to suit the varying 
local conditions in each of the four countries, especially 
having regard to the existing agencies available for dealing 
with tuberculosis. 


~The Committee points out that in addition to the 
medical profession and to voluntary societies, the existing 
bodies at present engaged in greater or less degree in 
dealing with tuberculosis in England and Wales are 
county councils, sanitary authorities and joint hospital 
boards, local education authorities, Poor Law authorities, 
and the Metropolitan Asylums Board. 


Tue Insurance Act. 

The Committee gives a short analysis of the provisions 
of the Insurance Act, 1911, as to sanatorium benefit (tuber- 
culosis), and points out that the Act deals with (1) treat- 
ment, (2) erection of sanatoriums and other institutions, 
(3) research, and (4) education throughout the United 
Kingdom. By reference to Section 59 it. is shown that an 
Insurance Committee must be set up for every county and 
county borough, and that the county Insurance Committee 
must, after consultation with the County Council, submit 
for the approval of the Commissioners a scheme for the 
appointment of district Insurance Committees, including 
committees for each borough (including the City of London 
and a metropolitan borough) having a population of not 
less than 10,000, and for each urban district with a popu- 
lation of not less than 20,000, subject to grouping with 
adjoining districts. ; 

FINANCE. 

The cost of maintenance of sanatoriums is to be defrayed 
out of moneys provided as follows: 

1. The amount paid or credited in respect of sanatorium 
benefit to the local Insurance Committee, at the beginning 
of each year, by the Insurance Commissioners out of the 
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National Insurance Fund (Section 16 (2)). It is estimated 
that the number of persons who will become insured will 
be a little over fourteen million. The income of Insur- 
ance Committees for this purpose will therefore be about 
£880,000 per annum. 

2. The amount credited to the local Insurance Com- 
mittees by the Insurance Commissioners out of the 
moneys provided by Parliament (Section 16 (2) (b)). This 
sum on the same estimate of the number of insured 
persons would amount to about £60,000 perannum. The 
whole of this or any part of it may, at the discretion of 
the Insurance Commissioners, be allotted for purposes of 
research. 

3. A ‘contingent source of income, in the event of a 
deficit in any year, may be made available, with the 
approval of the Treasury and the county council concerned, 
by contribution out of the county or borough fund or rate, 
with an equivalent amount from the Treasury (Section 17 
(2) (3), Section 22). 


THE SCHEME RECOMMENDED. 

The main points for the consideration and determination 
of the Committee were : 

(a) The formulation of a scheme for the prevention, 
detection, and treatment of the disease, which, while 
meeting all the issues, will yet be sufficiently elastic for 
general application. 

(6) The allocation of responsibility for the establish- 
ment, direction, and maintenance of the several elements 
required. 

The scheme recommended by the Committee consists, 
broadly speaking, in the establishment and equipment of 
two units, both related to the general public health and 
medical work carried on by the medical officers of health, 
and both working in harmony with the general practi- 
tioner. 

The first unit consists of the tuberculosis dispensary ; 
its functions are pretty generally understood, although not 
always accurately described. They are detailed by the 
Committee with clearness and much in the way they have 
been propounded from-time to time in our columns by the 
founder of the tuberculosis dispensary and those who have, 
in different places, carried out the plan since the establish- 
ment of the first tuberculosis dispensary in 1887.* 

Behind the first unit, constituted by the tuberculosis 
dispensary, stands the second unit, consisting of a system 
of sanatoriums, hospitals, farm colonies, open-air schools, 
etc., which, in order to ensure effective action, should be 
linked up closely with the tuberculosis dispensary. 


1. TuBERCULOSIS DISPENSARIES. 

It is recommended that the tuberculosis dispensary shall 
constitute the common centre for the diagnosis and for the 
organization of treatment of tuberculosis in each area, at 
which the various bodies and persons connected with the 
campaign against tuberculosis will be brought together. 
The aim is that no single case of tuberculosis should 
remain uncared for, and that whatever services the scheme 
provides shall be generally available. 

The tuberculosis dispensary is designed to be the centre 
of operations and to serve as (1) receiving house and centre 
of diagnosis; (2) clearing-house and centre for observation ; 
(3) a centre for curative treatment; (4) centre for the ex- 
amination of “contacts”; (5) centre for after-care; and 
(6) information bureau and educational centre. 

Under the first head the Committee expects that early 
cases in which there is no more than a suspicion will be 
sent to the dispensary for diagnosis. Under the second 
the tuberculosis officer, as the head of the dispensary is 
called in the report, who would classify the cases, should 
have a few beds at his disposal for observation. It would, 
therefore, be necessary for this officer to be in the closest 
touch on the one hand with the general practitioners 
and on the other with the responsible officials of insti- 
tutions providing treatment. With regard to curative 
treatment, the report states that a large number of cases of 
pulmonary tuberculosis and some cases of other forms of 
tuberculosis can be adequately treated in the patient’s 
own home, and for many of these cases the dispensary 
would be the centre of treatment. Cases so treated would 
usually be persons who might safely continue their occu- 


* *BritisH MEDICAL JOURNAL, 1906, vol. ii, p. 1529; 1910, vol. ii, p. 1957. 


pations, whether at home or elsewhere, and those cases in 
which such treatment did not yield satisfactory results 
would be reclassified and drafted to the proper institu- 
tion. The treatment provided in the dispensary would 
include not only general treatment in the patient’s home 
or in a shelter, but also more special methods of treatment, 
as, for example, by tuberculin. Under the fourth head, it 
is considered that the information received by the dis- 
pensary might lead to the discovery of tuberculosis in 
persons living in close contact with those known to be 
suffering from the disease. This is regarded as a valuable 
part of the machinery of control and prevention, as it 
would lead to the detection of a large number of cases at 


‘such an early stage that suitable treatment might readily 


and successfully be applied. To the subject of after-care 
further reference is made below. As to the sixth head, 
the report contains the following paragraph : 


Centre of Information and Education. 

The tuberculosis dispensary should constitute a centre 
towards which persons interested may turn for informa- 
tion and guidance. In course of time, by careful records 
on the case sheets and schedules, the accumulation of 
clinical facts and statistics at the tuberculosis dispensary 
should prove of great service in investigation connected 
with tuberculosis. These facts and statistics, which should 
be collected upon a uniform system, and should be related 
to the information obtained by the medical officer of health 
in connexion with the compulsory notification of all cases of 
pulmonary tuberculosis and in connexion with the general 
death and sickness reports of the community, should 
also be at the service of those who are engaged in 
research, and should be of considerable value as data 
in that connexion. The information so obtained, together 
with the systematic training of individual patients in the 
measures necessary for their own treatment, should 
materially assist in the education of the community 
generally, and thus serve to promote the prevention of the 
disease. 

In addition, the dispensary should become a valuable 
centre of medical education. This should prove of 
importance in the special training of medical practitioners 
and nurses. 


The Committee expresses the opinion that in urban 
areas one tuberculosis dispensary might suffice for the 
needs of a population of 150,000 to 200,000 persons, the aim 
being to centralize effort as much as possible. But it is 
thought that when circumstances required it, branch dis- 
pensaries with simpler equipment might be established. In 
rural districts one or more of the principal small towns 
might be taken as the centre with local subcentres, where 
the doctor and nurse could attend from time to time. 
These subcentres might be placed in small towns or large 
villages. 

As to construction, the Committee is of opinion that the 
actual premises of the tuberculosis dispensary may be 
quite simple, and that in many cases, an ordinary dwelling- 
house could be readily adapted for the purpose. In a few 
large centres—more especially where there are medical 
schools—a more special building might be erected to meet 
the many-sided requirements of the problem and to serve 
as a teaching centre. The success of the tuberculosis dis- 
pensary will depend more on its organization than on its 
material construction. 

The Committee lays special stress on the necessity for 
having a highly trained responsible tuberculosis officer in 
charge of the dispensary. It holds it to be of supreme 
importance that he should be a first-class clinician who, 
as a rule, would give his whole time to the work. 

On the question of salaries the report contains the 
following paragraph: 

Maintenance.—The salaries should be such as to secure 
men of the requisite ability. In order to attract the right 
type of men as chief tuberculosis officers, it will usually 
be found necessary to offer a salary of not less than £500 
with prospects of increase. The salaries of the rest of the 
staff will depend on local circumstances. In addition to 
salaries, some of the chief items of expenditure will be 
rent, rates, taxes, etc., drugs, including tuberculin, 
Stationery, etc. 

Associated with the tuberculosis officer at the head of 
the dispensary there should be one or more assistant 
medical officers according to the size of the area served, 
and arrangements made for the co-operation of general 
practitioners giving part of their time. 
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On these points the Committee reports as follows: 


Duties and Qualifications of Heads of Dispensaries and 
Sanatoria. 

The chief tuberculosis officer of the dispensary should 
be independent of control by anyother medical man so 
far as his clinical duties are concerned, and should, subject 
to his relationship to other officers as defined by the local 
authorities’ regulations, be responsible for the manage- 
ment of these institutions. He should be in intimate 
relationship not only with medical officers of health, but 
also with the general practitioners in the locality, and the 
medical officers of the several institutions (sanatoria, hos- 
pitals, etc.) which constitute elements in the co-ordinated 
scheme. He should decide as to the suitability of patients 
for the sanatorium, the hospital for advanced cases, etc., 
in co-operation, so far as is possible, with the general prac- 
titioners and with the medical officers of these institutions. 
He should also be in close touch with other authorities 
(including those responsible for Poor Law institutions), 
charity organization societies, and all agencies, voluntary 
or otherwise, which have an interest in tuberculous 
persons. 

The Committee desire to lay emphasis upon the neces- 
sity of having suitably qualified and experienced medical 
men for the senior appointments in connexion with the 
dispensaries and sanatoria. Indeed, the effectiveness 
and economy of the administration of the scheme sug- 
gested by the Committee will be dependent, in a large 
degree, upon the judicious selection of these officers. 

With a view to securing desirable officers the Com- 
mittee recommend that, in giving or withholding approval, 
the Local Government Board should take into considera- 
tion the whole management and staffing of these institu- 
tions (including the tenure and other conditions of appoint- 
ment of the staff), not only from the point of view of the 
advantage to the patients concerned, but in order to com- 
mand the confidence and co-operation of the medical 
practitioners within the area. 

Whilst not desiring to lay down any hard-and-fast con- 
ditions, the Committee are of opinion that preference 
should be given to registered medical practitioners of 
suitable qualifications and experience and not less than 
twenty-five years of age, who have held house appoint- 
ments for at least six months in a general hospital, in 
addition to a similar period of attendance at a special 
institution for the treatment of tuberculosis. They should 
also be competent to supervise such laboratory work as 
may be necessary. 


Position of the General Medical Practitioner. 

The Committee are of opinion that it is of primary 
importance to the lasting success of any scheme for deal- 
ing with tuberculosis that it should enlist the hearty 
co-operation and stimulate the interest of the general 
medical practitioners of the country. Their intimate per- 
sonal relations with patients and their influence in the 
homes of the people are forces which should be actively 
enlisted in the campaign against the disease as aids to 


securing its early recognition and methodical treatment, - 


as well as in promoting the effective after-care of cases of 
tuberculosis and in encouraging those healthy habits of 
life which are so essential to building up the powers of 
resistance to the disease. 


For these reasons the practice of the tuberculosis dis-- 


pensary should be so arranged as to encourage general 
medical practitioners to seek the help and instruction which 
it affords both by consultation with its special medical 
officer in the homes of the patients and at the dispensary. 
Wherever practicable, the practitioners of an area, or 
some of them, should be engaged to serve as assistant 
medical officers to the dispensary, in rotation or by some 
other agreed method. In order to secure these ends the 
Committee believe that, as a rule, the following conditions 
are essential: 


(1) The chief tuberculosis officer of the dispensary 
should be a whole-time officer whose duties will 
be such as will not bring him into competition 
with the other medical men of the district. He 
should be of suitable age and attainment and 
enough of an expert on the subject of tuber- 
culosis to command general confidence. 

(2) The chief tuberculosis officer of the dispensary 
should, wherever practicable, act as the adviser 
to the Insurance Committee as to the character 
of the treatment of cases that are recommended 
for sanatorium benefit. The chief tuberculosis 


officer of the dispensary in such cases should 


act in an advisory and consultative capacity, his 


aim being to avoid unnecessary interference and 


to establish such relations with the general 
medical practitioners that his advice and help 
will be gladly sought. 

(3) In the case, at all events, of insured persons, 
patients living at home who are treated at or 
under the supervision of the dispensary, should 
generally be placed, where they are willing, 
under the care of some general practitioner who 
will carry out the necessary home treatment in 
consultation with the chief tuberculosis officer 
of the dispensary, and who will, where the 
patients are insured persons, be paid out of the 
funds available for sanatorium benefit. 

(4) Arrangements should be made for the provision of 
expert advice in surgical, dental, and in other 
cases where difficulties may arise. 


The staff would include also specially trained nurses, a 
dispenser, and a clerk. 

The cost of the tuberculosis dispensary would vary accord- 
ing to its size and internal arrangement. Thus a simple 
dwelling might be adapted and equipped for £200 or £300. 
A specially, built institution would necessarily be more 
expensive, the actual cost depending chiefly on the views 
of those who are organizing the institution and its relation 
to teaching, research, etc. 

It is recommended that the principal tuberculosis officer 
shall be responsible for the general conduct of the work 
and be in intimate relationship with the general practi- 
tioners in the district, the medical officer of health, and the 
officers of the several institutions (sanatoriums, hospitals, 
etc.), which form elements in the co-ordinated tuberculosis 
scheme. Also that he shall be in close touch with other 
authorities, including Poor Law institutions, charity 
organization societies, and all agencies, voluntary or 
otherwise, which have an interest in the tuberculous 


2 

The Committee recognizes that it is of primary impor- 
tance that the medical men engaged in general practice in 
the locality should be afforded abundant facilities for 
keeping in touch with the treatment of tuberculosis in all 
its aspects. The medical officer of the tuberculosis dis- 
pensary, it considers, should be instructed to assist ‘them 
in every possible way. He would stand in the relation of 
consultant, and would, when desired, treat patients in 
conjunction with the areata practitioner, thereby pre- 
serving the normal relationship between the patient and 
the practitioner. 


2. ResrpENTIAL INSTITUTIONS. 

The second unit of the scheme is the residential institu- 
tion, including sanatoriums, hospitals, farm colonies and 
open-air schools. 

The report discusses the sanatorium proper, and the 
principles of sanatorium treatment. The general purport 
of the recommendations is that the sanatorium proper 
should be used especially for cases of pulmonary tubercu- 
losis of recent onset, with some impairment of working 
capacity but without marked evidence of ill-health, and to 
some extent for cases of recent onset with evidence of 
acute illness, and similar cases with a longer history. It is 
recommended that cases in which there is more permanent: 
loss of working capacity would be received more especially 
for education and symptomatic treatment. ( 


Medical Staff. 
With regard to the medical staff required for a sana- 
torium, the Committee reports as follows: 


In addition to a medical superintendent, there should 
be two resident medical officers for an institution of 200 
beds and one resident medical officer for an institution of 
100 beds. The salaries should be such as to secure men 
possessing the requisite ability. It must be remembered 
that the proper performance of their duties requires high 
and varied qualifications, and the Committee are of 
opinion that, in order to attract the right type of men as 
medical superintendents, it will usually be found necessary 
to offer a salary of not less than £500 a year with house, 
and with prospects of increase. 

At the present time, owing to the lack of facilities for 
obtaining experience in the institutional treatment of 
tuberculosis, there are comparatively few medical men 
and nurses who possess the necessary qualifications for 
posts in sanatoria. If a number of sanatoria are to 
be established, this deficiency must be borne in mind. It 
will take some months to give medical men and nurses 
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the necessary training. A certain number of appoint- 
ments should therefore be made in the near future, on the 
understanding that those selected should at once make 
adequate arrangements to secure the necessary training 
and experience. 

Advanced cases of disease and those in which a fatal 
termination is within sight should, it is recommended, be 
segregated in special hospitals devoted to such cases. 

We are glad to note that little stress is laid on the 
establishment of the sanatorium in an out-of-the-way 
locality merely because it has a hillside or a pine 
forest. The sanatorium is for the benefit of the people 
within a given area, and much of its benefit may be lost 
and much inconvenience be caused if it be not easily 
accessible. The report points out that satisfactory 
treatment has been carried out in sanatoriums situated 
close to large cities. If this be so, it is difficult to see 
why the sanatorium should not be placed as near the centre 
to be served as it may be possible to obtain an adequate 
site at a reasonable price. One reason for this is that it is 
eminently desirable that the patient who is recovering 
should appreciate that recovery has been attained under 
conditions which he can continue to realize in chief part 
at his own home. The hospital for advanced and dying 
cases should, in every case, be in close proximity to the 
chief centre served. 


After-Care. 

The after-care of patients who have been treated at the 
sanatorium will be carefully looked to. Just as the 
patients would be selected at the central tuberculosis dis- 
pensary as far as possible in co-operation with the chief 
medical officer of the sanatorium, so cases, after a varying 
period of residence at the sanatorium, would be sent back to 
the dispensary for after-care and general guidance. The 
proposal is that, in so far as the patient is not closely 
supervised by a private practitioner, he should report him- 
self from time to time for a considerable period to ensure 
that the benefit he has attained be not thrown away. 

The report dwells on the need for some machinery 
whereby suitable employment may be found for selected 
cases after discharge from treatment, when an imme- 
diate return to their previous occupation would imply 
risk of relapse and corresponding economic waste. This 
is a subject of the first importance. The need for the 
establishment of farm colonies for such selected cases has 
been shown to be very real. Provision for these has been 
made in the more completely co-ordinated schemes in this 
country and America, and there is a growing consensus of 
opinion as to their value. The Committee states that it 
will return to the subject in its final report. 


Capital Expenditure on Sanatoriums. 

The cost of erection of sanatoriums is put generally 
at about £150 a bed, the cost of maintenance at 25s. to 30s. 
a bed a week. These figures are endorsed by experience 
in many quarters. 

Necessarily more indefinite are the estimates made as to 
the number of institutions likely to be required. It is 
suggested that it would be desirable to provide one sana- 
torium bed per 5,000 of the population. This will seem 
to some a low estimate of the requirements, if treatment 
is to be carried out in any large proportion of the cases to 
the point of recovery. There seems to be throughout the 
report an over-sanguine conception as to the number of 
cases likely to recover within the limited period assigned 
for their residence. 


Non-pulmonary Tuberculosis. 

The Committee’s outlook has not been limited to tuber- 
culosis of the lungs, but has included the treatment of 
tuberculosis of bone, joints, glands, skin, etc. All forms 
of tuberculosis in children have been considered. With 
regard to new provision needed, it is stated that cases of 
pulmonary tuberculosis should, as a general rule, be sent 
to residential sanatorium schools; but the proposal to 
make available some 250 additional beds for this class of 
case seems insufficient. 

It is recommended that cases of tuberculosis of bones 
and joints should be sent to residential sanatorium schools 
equipped with the necessary appliances, and it is estimated 
that at least 2,000 additional beds will be required. Cases 
of glandular and other forms of tuberculosis, the Committee 
thinks, might be dealt with mainly by means of open-air 


schools, etc., and it is urged that accommodation of this 
character should be considerably extended throughout the 
country. 

If recent views regarding the frequency in childhood of 
tuberculosis in all its forms and its relation to adult tuber- 
culosis be approximately correct, this department of the 
provision for the treatment and prevention of tuberculosis 
may require larger provision and expenditure than the 
report foreshadows. The report, indeed, contains the 
suggestion that, in order to link up the education authority 
with the other elements in the scheme, the school medical 
officer should be closely in touch with the tuberculosis 
dispensary. The tuberculosis dispensary should provide, 
- ve as possible, the same services for children as for 

ults. 


ADMINISTRATION. 

For the administration of the scheme in England and 
Wales the Report proposes that the unit area should 
generally be a county or county borough, or, in some cases, 
a group of counties or county boroughs, and that the 
organization of schemes would best be carried out if 
undertaken by the county or county borough council, or 
by a joint committee of these bodies (possibly with other 
local authorities) in case of combinations. While the council 
or joint committee would be the body legally responsible for 
the provision and maintenance of the institutions required, 
the Committee is of opinion that, in formulating a com- 
plete scheme for an area, it should consult in reference 
thereto the other sanitary authorities and also the 
Insurance Committees interested. 


Relation of Insurance Committees to the Scheme. 
On this point the report contains the following observa- 
tions :— 
Insurance Committees will have the following duties : 


(a) That of securing prompt official notice whenever 
suspicion arises that an insured person (or 
possibly a dependent) is suffering from tuber- 
culosis. 

(0) That of obtaining proper evidence as to whether 
such person is in fact suffering from tuberculosis. 

(c) That of deciding whether such person, if found to 
be suffering from tuberculosis, shall receive 
sanatorium benefit.’’ 

(2) If it be decided that he shall receive ‘“‘ sanatorium 
benefit,’’ that of deciding what form of treat- 
ment he shall receive, and with what person or 
authority the Committee shall make arrange- 
ments with a view to his receiving suitable 
treatment, and of making the necessary arrange- 
ments. 


The duties of the Committee under (a) and (0) are chiefly 
medical, and must be discharged by making suitable 
arrangements with medical practitioners for reporting 
cases to the Committee, and for making the confirmatory 
diagnosis when required. 

The duties under (c) involve both medical and financial 
considerations. If the necessary funds are available, the 
Committee may be able to act upon the principle that all 
cases of tuberculosis occurring in insured persons shall 
receive ‘‘sanatorium benefit.’’ If the funds are in- 
sufficient for this, some discrimination must be made, 
and such discrimination must be based chiefly upon 
medical grounds. In other words, the Committee must 
be advised by a medical expert in its exercise of this 
discrimination. 

The Committee must also act under medical advice in 
deciding to what kind of institution, if any, a given patient 
should be referred, or whether he should be treated in a 
dis pensary or at home. 

When a council has established a scheme in full working 
orler, a large proportion of the patients to be treated by 
and in the institutions it has established will consist of 
p2rsons referred to it by the Insurance Committee, for the 
cost of whose treatment that Committee is responsible. 

When an Insurance Committee is performing its duties 
under the Insurance Act it will look mainly to the county 
or county borough scheme for the provision of institutional 
and dispensary treatment for those whom it recommends 
for sanatorium benefit. 

The Committee are of opinion that the point of contact 
between the two bodies should be the tuberculosis dis- 
pensary. The chief tuberculosis officer of the dispensary 
would seem to be the person best qualified to advise 
Insurance Committees in the discharge of such of their, 
duties relating to persons suffering from tuberculosis as. 
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involve medical considerations. When institutional treat- 
ment is necessary he would be able to take or advise the 
right steps, since he would be in close touch with the 
available institutions of the county scheme; where treat- 
ment other than in an institution is necessary, he would 
be able to assist in giving it efficaciously through the 
dispensary. 

The Committee recognize that the disposition of Insur- 
ance Committees to make full use of the medical staff of 
the dispensary in the manner which is above indicated 
may be largely dependent upon some measure of control 
being given to them over the personnel and working of the 
dispensary. 

It ‘appears to the committee, however, that satisfactory 
arrangements for the combined use and control of the 
dispensary might well be made by arrangement between 
the two parties concerned. 

The Committee are of opinion that, for the reasons 
above stated, the bodies legally responsible for the estab- 
lishment and maintenance of the tuberculosis dispensary 
should be the councils, but they suggest that arrange- 
ments should be made whereby, in view of the payments 
that would be made by Insurance Committees (under 
agreements for a term of years) towards the expenses in- 
curred-in connexion with the dispensary in respect of the 
Committees’ patients, the councils might agree to be 
guided, in matters appertaining to the staffing and internal 
management of the dispensary, by the advice of a con- 
sultative committee consisting of members of the two 
bodies appointed by the respective parties in some agreed 
proportion. 

Voluntary bodies of an approved character specially 
interested in tuberculosis 'might suitably be given 
representation on this consultative committee. 


The special conditions of Wales, Scotland, and Ireland 
are considered. 


Wales. 


With regard to Wales the Committee makes the. 


following observations : 


Section 82 (4) of the Insurance Act requires the Welsh 
Insurance Commissioners in making, and the Treasury in 
approving, grants in aid of providing sanatoria and other 
institutions to have regard to the provision of such institu- 
tions which may have been made or may be proposed to 
be made by any association established for Wales by Royal 
Charter before or within 12 months after the commence- 
ment of this Act. The King Edward VII Welsh National 
Memorial Association, which has a fund exceeding 
£200,000 at its disposal, has recently taken the necessary 
steps to obtain a charter. 

The constitution of this Association provides for the 
representation of every county and county borough 
Council and Insurance Committee in Wales and Mon- 
mouthshire. It is therefore a national institution, and 
aims at placing the campaign upon a national basis. The 
Committee consider, therefore, that all the reeommenda- 
tions contained’ in Sections 20 and 33 to 37 of this report 
need not apply in the case of Wales. 

Furthermore, the Welsh problem presents certain 
special difficulties. Many of the counties are entirely 
rural, sparsely populated, and difficult of access from any 
one centre. Thus no less than six of the thirteen counties 
have less than 60,000 population, while even in Glamorgan- 
shire, which contains nearly half the population of Wales, 
special difficulties arise from the physiographical features 
of the district. At the same time, it is precisely in some 
of the sparsely-populated areas that the need for activity 
in respect to the prevention and treatment of tuberculosis 
is most acute. For these reasons Wales is fortunate in 
having the National Memorial Fund available for sup- 
plementing either capital expenditure or revenue derived 
from other sources. 

The Committee desire to point out that in any national 
scheme for Wales particular attention should be paid to 
the training of county and district nurses in the treatment 
of tuberculosis and in securing the co-operation of existing 
nursing associations. 


Scotland. 

With regard to Scotland the Committee discusses the 
legal powers of local authorities under the Public Health 
Acts in conjunction with the Insurance Act. It expresses 
its appreciation’of the voluntary efforts, both in town and 
country, by which a great deal of valuable work in the 

revention and treatment of tuberculosis in Scotland has 
ae done. It states that it is obvious that the problem in 
Scotland has important aspects of its own, and does not 
discuss in detail the arrangements to be made or measures 


taken or to be taken by the Scottish central and local 
authority. It however recommends as follows: 


That the establishment of the two main units, namely, 
(1) Dispensaries (including domiciliary treatment), and (2) 
Sanatoria, etc., should continue to be the basis of action in 
Scotland on the same main lines as in the other three 
countries. They desire further to indicate that the High- 
lands and islands raise, however, exceptionally difficult 
administrative and financial questions which it is not 
within the scope of this report to discuss in detail. 


Ireland. 
With regard to Ireland, after briefly discussing the powers 
of local authorities and the present position, the Committee 
makes the following recommendations : 


It is clear that some of the recommendations which the 
Committee have made in the other section of the report 
would either not be applicable to Ireland, or might require 
to be considerably modified. In view, therefore, of the 
more complex conditions existing in Ireland, the Com- 
mittee desires merely to express the opinion that the same 
general principles as regards treatment and the class of 
institution to be establ shed which are indicated in this 
report are applicable to Ireland, and that the authorities 
administering the grants should, in the main, be guided 
by those general principles. 

The areas of administration should, as far as practicable, 
be those of borough and county councils or combination 
of counties. 

The Committee consider that it is necessary, in order to 
deal effectively with tuberculosis in Ireland, to provide 
without delay for: 

(a) The compulsory notification of pulmonary tuber- 

culosis in all districts in Ireland. 

(0) Entrusting county councils with administrative 
functions for dealing with public health and for the 
appointment of county medical officers of health. 

(c) The medical inspection and treatment of school 
children, which should be provided by means of a 
Government grant. 


The Committee consider that a fixed proportion of the 
grant of £145,000 to Ireland should be earmarked for 
providing for the institutional treatment of tuberculous 
children. The higher incidence of tuberculosis in Ireland 
amongst children of the school age renders it imperative 
that adequate provision should be made for dealing with 
this aspect of the question, for if this matter is not 
adequately dealt with, it may result in throwing upon the 
insured ages a large number of medically unfit persons, 
and thus upset the actuarial calculations upon which the 
finance of the National Insurance Act is founded. 


Co-operation between Government Departments. 

With a view to securing prompt and effective concerted 
action and a common trend of effort, the report proposes 
that the Government departments concerned, such as 
the Local Government Board and the National Health 
Insurance Commissions, should make, as has been done 
by other Government departments, mutualarrangements in 
some convenient forin whereby important questions under 
the Insurance Act affecting the administration as to 
tuberculosis should first be considered generally by 
representatives of the departments concerned. 


FINANCE. 

The financial recommendations include proposals for 
capital grants in varying proportions towards tuberculosis 
dispensaries, sanatoriums, and hospitals. With regard to: 
maintenance, the proposal is that Insurance Committees 
should make agreements with the governing bodies of 
sanatoriums, hospitals, etc., for the maintenance of a fixed 
number of beds for a term of years, and that, as far as the 
dispensary is concerned, a lump sum should be paid 
annually under an agreement for a term of years. 

In the case of general practitioners treating persons 
under the scheme in consultation with the chief tuber- 
culosis officer, payment should be on a scale agreed upon 
between the parties concerned, and, in the case of insured 
persons, the payment would, of course, be in addition to 
the sums paid for medical benefit. No indication is given 
of the rates of payment which the Committee would 
consider adequate. 

The Committee estimates that some 225 to 300 dispen- 
saries or their equivalent staff would probably be required 
for the United Kingdom, but that special arrangements 
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may be needed for sparsely populated areas. It is esti- 
mated that an existing building could, as a general rule, 
be adapted to a dispensary at a capital expenditure of 
from £250 to £300 for the alterations and equipment 
necessary. Taking the basis of one bed for every 5,000 
inhabitants it is estimated that some 9,000 beds in sana- 
toriums will be necessary at the outset for adults in 
the United Kingdom, including such existing beds as 
may be suitable and available. It is estimated that the 
cost of the additional accommodation required would 
be on an average £150 a bed, including the cost of 
the land and of the administrative section. As to hospital 
beds, the Committee expresses itself unable to make more 
than a rough estimate, which is that in addition to Poor 
Law beds some 9,000 beds will probably be required for 
the purposes of observation, treatment, education, and 
isolation. How many of this number would have to be 
new would depend upon the number of availabie beds 


in existence not now utilized for the treatment of 


tuberculosis. 

The Committee proposes to deal with non-pulmonary 
tuberculosis and children in its final report, and, 
realizing the importance of undertaking the systematic 
treatment of children, will propose the allocation of a 
definite sum for the provision of the necessary institu- 
tions. 


SUMMARY OF PRINCIPAL RECOMMENDATIONS. 


The principal recommendations of the report are 
summarized as follows: 

1. That schemes dealing with the whole population 
should be drawn up by councils of counties and county 
boroughs* or by combinations of these bodies at the 
earliest possible date on the lines recommended in 
this report, with due regard to the incidence of the 
disease and the special conditions and circumstances of 
the area.+ 

2. That the early establishment in working order of 
an adequate number of tuberculosis dispensaries is 
essential. 

3. That, so far as possible, grants in aid of tuberculosis 
dispensaries should only be given where such institutions 
will eventually form constituent parts of complete 
schemes. 

4. That, in framing complete schemes, regard should 
be had to all the existing available authorities, organiza- 
tions, and institutions, with a view to avoiding waste by 
overlapping and to obtaining their co-operation and 
inclusion within the schemes proposed. 

5. That special regard should be given to securing the 
co-operation of medical practitioners in the working of 
the schemes, particularly in relation to the early detec- 
tion of the disease and its domiciliary and dispensary 
treatment. 

6. That special attention should be paid to securing 
suitably qualified and experienced medical practitioners 
for the senior appointments in connexion with insti- 
tutions established, as the ultimate result obtained 
by the treatment recommended must depend to a 
great extent upon the medical and administrative qualifi- 
cations. 

7. That in erecting or adapting institutions local authori- 
ties and other bodies should avoid pretentious and extrava- 
gant buildings, and should aim rather at providing 
institutions of a simple and inexpensive character. It 
would seem desirable that provisions similar to those of 
Section 3 of the Education Act, 1911, should be made 
applicable, and that due regard should be had to any 
town-planning schemes. 

8. That inasmuch as the opportunities which are now 
afforded in general hospitals to students of medicines for 
the observation of the course and treatment of tuber- 
culosis are insufficient to secure provision of an adequate 
number of expert medical officers, advantage should 
be taken of the extended opportunities which will be 
afforded under the proposed scheme to obtain additional 
instruction. 


*In Scotland by the councils of counties, and, in burghs with 
a — of 20,000 and upwards at the census of 1911, by the town 
councils. 


+ In its application to Wales this recommendation should be read 
subject to the modifications which may be rendered necessary owing 
to the existence of the Welsh National Memorial Association. 


Noba ct Wetera. 


A PAIR OF MIDWIFERY FORCEPS OF EARLY 
EIGHTEENTH CENTURY PATTERN. 


THE accompanying photographs are taken from a very 
interesting instrument in the museum of the medical 
department of the, University of Leeds. It was presented 
by Mr. J. A. Nunneley, M.B., and was the property of his 
father, who collected many curios. It appears to corre- 
spond with a pattern that bears the name of Grégoire fils, 
dating from the first half of the eighteenth century. 

The two oldest patterns of forceps known are: First, 
the original Chamberlen forceps, preserved in the library 
of the Royal Society of Medicine, with which I have 
carefully compared the instrument about which I am now 
writing; and, secondly, Palfyn’s forceps, which will be 


found depicted in several textbooks of midwifery, such, for — 


instance, as Whitridge Williams's well-known work, which 


i 


i 


shows several of the oldest instruments. Palfyn’s instru- 
ment was almost certainly not derived from Chamberlen’s, 
but was designed by doubling the “crochet en cuillier” of 
Ambroise Paré, and to this Grégoire’s pattern shows no 
resemblance. To Chamberlen’s instrument, however, its 
likeness is obvious. Certain differences are obvious also, 
especially in the lock. Chamberlen’s earlier pattern has 
no lock; the later has a pivot joint of simple form. The 
pattern here shown is characterized by a very ingenious 
lock, which consists of a pivot rising from the lower blade 
and passing through a hole in the upper. It is secured by 
a sliding bolt, which fits into a groove round the neck of 
the pivot and clasps it firmly. 

Midwifery forceps were first described in European 
literature by Giffard in 1734 and Chapman in 1735; their 
instruments are obviously modifications of Chamberlen’s, 
but do not correspond with Grégoire’s. Levret’s famous 
forceps (1747) resembles Grégoire’s in some points, but 
differs by the presence of the pelvic curve and in the 
details of the lock. 

Grégoire’s forceps is figured in a very interesting work 
by Dr. E. Ingerslev of Copenhagen, Die Geburtszange, 
Eine geburtshiilfliche Studie. Stuttgart, 1891. The sliding 
bolt is present and the pattern appears to correspond 
almost exactly with the instrument in my possession. 
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The Grégoires, father and son, had an extensive mid- 
wifery practice in Paris in the first half of the eighteenth 
century, although they have left no contribution to the 
literature of their time. Grégoire fils had a pupil, Boehmer, 
who became professor in the University of Halle, and who 
in 1746 published an account of Grégoire’s forceps, and 
this is said to have been the first introduction of forceps 
into Germany. This instrument has a cephalic curve 
which is shallower than the cephalic curve of modern 
instruments. The blades are perfectly straight, and there 
is no proper shaft, the fenestra coming quite near to the 


lock. The instrument is very well made in steel, and_ |. 
ength is 15 in., the blades, |. 
are about 15 in. wide, the greatest distance between the ||, 


weighs only 15 0z. The total 
two blades is 23 in., and the distance separating the tips is 
1} in. 

I think that a low forceps case could be very well de- 
livered with Grégoire’s forceps, but for high cases it 
would be inefficient and dangerous. 

I have no further means of determining when and where 
this instrument was made, but it certainly corresponds to 
Grégoire’s patiern, and this is of historic interest as being 
the first known in Germany. I should be much obliged to 
any connoisseur who could give me further light on the 


subject. Ingerslev’s figure is copied in Winckel’s Hand-- 


buch, Bd. iii, T. 1, S. 484, but Ingerslev’s original work 


J. B. M.D., 
Professor of Obstetrics in the University of Leeds. 


THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 


THE annual general meeting of the London and Counties 
Medical Protection Society was held at the society's regis- 
tered offices, 32, Craven Street, on April 24th, when the 
report of the council for the year 1911 was submitted, and, 
together with the accounts, duly adopted. The clection to 
the various honorary offices of the society also took place; 
all existing officers were re-elected. 

The principal event recorded in the report was the sanc- 
tion by the Courts of the alteration in the memorandum 
of the articles of association authorizing the society to 
make itself responsible towards a member on whose behalf 
action is taken by the society, not only, as before, for all 
the costs of defending him, whether successfully or other- 
wise, but also against any adverse costs and damages up 
to the amount of £2,000 in a case fought on his behalf by 
the society in the courts, as also against any amounts 
which may become payable in a case settled by com- 
promise. This alteration in the scope of the work of the 
society took effect on February 14th, 1911, and led, as was 
expected, to the loss of a certain number of members who 
were not prepared to face an increase in subscription from 
10s. to £1, On the other hand, the change was warmly 
welcomed by the great majority of members of the society, 
and there was a noteworthy increase in the number of 
those who availed themselves of the advice and assistance 
provided by it. 

In view of the altered circumstances of the society's 
work the accounts presented included some new headings 
which will presently be still further developed, the funds 
being divided into three separate accounts—a general 
account, a reserve account, and a special insurance account. 
Summed up, they showed that the total resources avail- 
able for the work of the society during the year 1912, as 
calculated on the first day of that year, exceeded £33,000. 
The report also recorded the action taken by the council 
in regard to the National Insurance Act soon after its 
introduction in the House of Commons last year. Grati- 
tude was expressed to the society's solicitors, Messrs.. le 
Brasseur and Oakley, for energetically and skilfully con- 
ducting its legal work, and brief extracts of some two 
hundred of the cases in which the adyice of the society 
had been sought were given as samples of the work done 
during the year. These show how multifarious are the 
problems that may turn up in the course of the work of 
a medical man or dental surgeon, and how desirable it is 
for every practitioner to become a member of a defence 
society. 

In moving the adoption of the report Dr. Heron, the 
Chairman, asked members of the society to give careful 


attention to the system of assurance which the council 
with the approval of the vast majority of the members 
had got into working order since February 14th last year 
Its chief features were that the funds the society derived 
from the additional subscription would be first used to 
meet the costs of “the other side,” as also any damages in 
unsuccessful cases undertaken on behalf of members. (The 
costs of the members would, of course, be paid by the 
society as before, but would not be included in the insur- 
ance.) If the gross expenditure entailed by the society in 
the payment of suck possible costs and damages exceeded 
£2,000 in any one year the. excess would be met by 
instrance-effected ‘with members of Lloyd's. Any possible 
excess up" £20,000. was covered’ by this assurance, and 
the wholé’suti of £22,000 was‘thus available for the pay- 
ment of, the costs of the other side, as also of damages 
incurred in connexion with any,case which the society 
underteok;on behalf of a member, whether such member 
figured ‘inthe’ proceedings as» plaintiff or defendant. 
Should the niember be cast in damages as well as in costs, 


or in costs alone, ‘this same fund of £22,000 would be 


equally available to meet.the expense... 

The report and accounts were adopted unanimously, and 
the meeting, which was well attended, ended after th 
passage of a vote of thanks to Dr. Heron. 


LITERARY NOTES, 


Tue publication of The Works of John Caius, M.D., 
Second Founder of Gonville and Caius College and 
Master of the College 1559-1573, by the Cambridge 
University Press, is announced. -The volume is edited by 
the present Master, the Rev. E. S. Roberts, and a memoir 
of the life of Caius is contributed by Dr. John Venn, 
Senior Fellow and President of the College. This edition 
is intended as a memorial of the quatercentenary celebra- 
tion of the birth of Caius in 1910. The President and 
Fellows of the Royal College of Physicians have shared 
with Gonville and Caius College the labour and expense of 
issuing the volume. 


The report of the Council of the National Library of 
Wales on the progress of the library from April, 1909, to 
September, 1910, states that a large amount of important 
work has been done by readers who have eagerly availed 
themselves of the opportunity to consult manuscripts now 
for the first time made accessible to the public. The 
name of Sir John Williams, M.D., the president of the 
court of governors, who may be called the “ pious 
founder”’- of the library, and who has been a most 
generous giver to the collection, figures largely in 
the list of the donors. During July and August, 
1909, a selection of manuscripts and books from his. 
library was placed on exhibition, and a large number 
of visitors took advantage of the opportunity thus afforded 
of seeing for the first time some of the precious manu- 
scripts of the Hengwrt and other collections, and 
other unique, rare, and precious books. A department of 
prints and drawings has been instituted. To this depart- 
ment Sir John Williams has presented his portfolios of 
prints and drawings—a large and valuable collection 
ranging over every county in Wales and including a fine 
series of original drawings made by Thomas Rowlandson 
—and many other original drawings of great interest and 
value. The volume contains much that is of interest to 
all students of English as well as of Welsh literature. 


We have received the first number of a new periodical 
entitled Bedrock, which is described as a quarterly review 
of scientific thought. Among the contents are Recent 
Researches in Alcoholism, by Dr. Archdall Reid; Darwin 
and Bergson in the Interpretation of Evolution, by Pro- 
fessor E. B. Poulton ; Social and Sexual Evolution, by the 
Hermit of Prague; and Human Evidence of Evolution, 
by Dr. A. M. Gossage. Bedrock, which is published by 
Messrs. Constable and Company, Limited, is under the 
direction of an editorial committee consisting of Sir Bryan 
Donkin, Professor Poulton, Dr. Archdall Reid, and Dr. H. H. 
Turner, Savilian Professor of Astronomy in the University 
of Oxford. The acting editor is Mr. H. B. Grylls. The 
new periodical is excellently printed on good paper, and 
altogether presents an attractive appearance. We heartily 
wish it success. 
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To the Cornhill Magazine for May, Mr. Stephen Paget _ 
contributes a thoughtful article on heredity and life. He 
says that Sir Francis Galton gave his. work in life and. his 
wealth-at death to help-men and women to clear their 
minds on the subject of heredity and take to heart the 
responsibilities of parentage and the;shame of degeneracy. 
What he did to found and establish the principles of 
eugenics is -firm and sure for all time. Yet there are some, 
Mr. Paget goes on to. say, and they are not fools, who find 
it hard to believe that eugenics will ever have much 


influence either on.the science or on the art of life. Eugenics |) 


are becoming a fashionable. puisuit,.and-the man_in the 
street dislikes fashionable. selence;.: but he 
excuse than that for shisivagne: distrustoo£ eugenices, and. 
of all weights and measures of the wonder ef heredity:.,. 


We play with words, says’ the man in thé ‘Hs’ a’ child 
and: 


density to explain away or deny the palpable facts of heredity. 
Only, we must not imagine that we can fathom them. For 
there are words which we are bound to_use, because they are the 
only words that we have. Such are ‘“‘ nature,” ‘‘ duty,” ‘* happi- 
ness,” and the like; we are not agreed as to the meanings of 
them, but we cannot get on without them. So it is with this 
word ‘‘ heredity.’’ It does not.define with exactness any one 
factor set of facts in science and experience; it will not let 
itself be limited by terms of physiology; and we use this pro- 
found word with offhand letity. For the practical conduct of 
our private and public affairs, we have got thus far, with all our 
talk about heredity, and no farther: that we must be more 
scrupulous and reverent in.our exercise of the awful power of 
parentage, and must go in more fear of reproducing, in the next 
generation, nothing better than ourselves, or something worse. 
We are beginning to feel the wickedness of self-confidence, the 
foolishness of mere hope and faith; we are learning that figs do 
not come of thistles, nor grapes of brambles. 


We recommend all interested in the subject to read Mr. 
Paget’s article ; they will find there that the science of 
eugenics is largely a juggling with words as cryptic to the 
general as the hieroglyphs of vanished races. And these 
mystic symbols are often a cloak for ignorance of realities. 
After all, can it be said that with our “ gametes,” “ids,” 
“allelomorphs” and the rest, we have got further than 
Horace’s teaching, Fortes creantur fortibus et bonis? 


Dr. A. A. Bradburne (Manchester) writes: In the issue 
of the Journat for April 27th, p. 968, you say: 

Novelists must, of course, draw their characters from real 
life, and much time and trouble have been given to the attempt 
to trace the originals. 


You go on to refer to Sir Arthur Conan Doyle's Stark 
Munro Letters. In that same work, on p. 44, occurs the 
following: 


Yes, Horton is a real right-down good fellow. His heart is 
broad and kind and generous. There is nothing petty in the 
man. He loves to see those around him happy; and the sight 
of his sturdy figure and jolly red face goes far to make them so. 
Nature meant him to be a healer; for he brightens up a sick 
room. ... Don’t imagine from my description that he is in 
any way soft, however. There is no one on whom one could be 
less likely to impose. He has a temper which is easily aflame 
and as easily appeased. A mistake in the dispensing may wake 
it up; and then he bursts into the surgery like a whiff of east 
wind, his cheeks red, his whiskers bristling, and his eyes 
malignant. The day book is banged, the bottles rattled, the 
counter thumped, and then he is off again with five doors 
slamming behind him.» We can trace his progress when. the. 
black mood is on him by those dwindling slams. Perhaps it is 
that McCarthy has labelled the cough mixture as the eyewash, 
or sent an empty pill box with an exhortation to take one every 
four hours. 


This pen picture is ‘drawn from life, and represents the | 


late Mr. Reginald Ratelift Hoare, of Aston, Birmingham. 
Every one who knew him. feels how true this descrip- 
tion. of the genial, warm-hearted doctor is. 
Arthur’s knowledge arises from the fact that he, was 


Mr. Hoare’s assistant, and the Letters. contain much, of |, 


the author’s personal experiences. If those who have not 
read these Letters do so now with the knowledge that a 
great deal is actual experience, they will find an interest 
peculiarly its own permeating the work. Personally one 
cannot help feeling grateful to Sir Arthur for the monu- 


Sir} 


ment of immortality which he has raised to one of the 
best of men that ever graced the profession. 


A curious instance of a very old superstition is to be 
found in the April number of the Old Lore Miscellany of 
Orkney, Shetland, Caithness, and Sutherland, Part 1, 
vol. v. The custom ‘of treating sprains by winding a 
thread round the injured limb whilst reciting a certain 
charm is of great antiquity, and seems to have been used, 
in certain parts of Scotland at least, in the case of cattle 
as well'as men, long after it had been forbidden under pain 
of severe penalti¢s by the Scottish Kirk. The Rev. D. 

; n, who has published an interesting series of exi:a ts 
4 rae hte Kirk Session records of the parish of Canisby, in 
' Carthmnéss, ‘Girotes ‘in tlie present number of the Old Lore 

Miscellany*a case which éame before the Kirk Session on 

June 26th, 1659, and is entered on the parish books as 

follows: 

26 June 1659. Delated that Issobell Skeall in Dungasbey the 
first day that the plough streiked (set to work) sche did put ane 

‘blew threid' about ane oxe foot wt séverall knots upon it and 

‘that sehe removed the first day of sowing barland and put a 
. threid of another color, Ordaines the said Issobell to be charged 
at the next session. 

3 July 1659. Compeired Issobell Skeall who accuised, con- 
fessed thut sche had frome Donald Gilbertsone a wrestband of 
reid threid wch sche did put about hir oxe foot being sore and 
that the said Donald Gilbertsone did put it on, speiking some 
words in way of Charm. Ordaines the said Donald for useing 
his lib to be charged to the session the next diett. 

7 August 1659. Issobell Skeall convict by hir confession of 
charming hir oxe foote ordained the nixt day to be charged to 
enter and stand in sackcloath. 


Thus ended “ the said Issobell’s” unfortunate attempt to 
heal her ox by the time-honoured method of the “ wreist- 
band”; but it would be interesting to know how Donald 
Gilbertstone fared in the matter, and if he and the too 
credulous Isobel saw the error of their ways or continued 
to cling secretly to a belief which had been handed down 
to them through countless generations from their pagan 
forefathers. The April number of the Old Lore Miscellany 
also contains an interesting article by Mr. R. Stuart Bruce 
on some old-time Shetlandic wrecks, and a short account 
by Mrs. A. W. Johnson of some ancient Shetland airs ; 
whilst Mr. J. Storer Clouston discusses the origin and 
history of Orcadian surnames. Mr. John Spence contri- 
butes the last of his charming series of articles describing 
life in an old-world township of Oxkney. 


Dr. Hurley, of Queen Camel, Somerset, continues his 
studies in the infinitely little (see British Merpicau 
Journal, April 13th, p. 849). He has lighted on a sentence 
containing an obvious misprint, as to which we can only 
say, as Goethe said to the candid friend who showed 
him that he had perpetrated a seven-footed hexameter, 
Lass die Bestie stehen! He has found another sentence, 
in which, by the topsy-turveydom that is so often the 
result of a double “ correction,” it is stated that Charles II, 
when Prince of Wales, was appointed surgeon to Wiseman ! 
“A hit, a palpable hit!” We do not, however, think that 
Dr. Hurley gets home in his next thrust. He seems to be 
unnecessarily puzzled by the phrase “ direct descendants ” ; 
has he never heard of collateral descendants? Our 
Aristarchus is also much exercised by the discovery that 
the contributor of an or'ginal paper likened himself and 
his brethren to “the man in Moliére’s play who was 
delighted to find that he had been talking prose all his 
life.” In a matter of such gravity no effort should be spared 

‘to arrive at the exact truth; we have accordingly taken 
the trouble to verify the reference. Dr. Hurley is quite 
correct in putting the period at forty years. M. Jourdain, in 
Le Bourgeois Gentilhomme, says to his “ maitre de philo- 

. sophie”: Par ma foi, il y a plis de quarante ans que je dis 

de la prose, sans que j’en susse rien, It appears that 
| Mr. Mallock in his New Republic was'so misguided as to 
give the period as twenty years!’ We congratulate Dr. 

Hurley’ on having thus at one fell swoop unmasked our 
contributor and Mr. Mallock. Dr. Hurley, seeking a 
misprint or a slip of the pen, reminds one of Diogenes 
With his lantern looking for a man. If he picks up an 
unconsidered trifle here and there, on the whole his 

“success is not’ commeénstrate with tlie trouble expended. 
This is not surprising in the case of a busy doctor in these 
hustling days. He would require the spacious times of 
great Elizabeth to play the part of amateur literary 


detective with the success worthy of so great a cause. 


7 
| 
| 
favourite toys. We love to %vind it up, and'!ma&ke if)perform ; 
we pretend that there is aigood understanding betiyeem; it 
We lay on heredity our -wiges, and kind friends.explain: by 
heredity our virjues, know,;says be, that Of; us_ have 
reason enough, and rhaybé whore than‘endough, great heed 
to heredity ; for in them it'i$ dominant; or so it’seems to 
them, for better for worse, for rieher, for poorer, in sickness j ae 
and in health : and I admit that it would take a fool of unusual ae 
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THE SEROLOGICAL DIAGNOSIS OF CANCER. 


I.—_COMPLEMENT DEVIATION REACTIONS. 
By the researches of Bordet and Gengou it became possible 
to demonstrate the presence of antibodies in a serum when 
the antigen was known. They found that a mixture of 
antigen, whether bacteria or their products or solutions of 
albuminoid substances, and the specific reaction bodies in 
the serum had the property of appropriating normal serum 
complement, so that if subsequently red blood corpuscles 


and their appropriate antiserum were added to the mix-. 


ture, haemolysis did not occur, owing to the fact that thé 


serum complement necessary for the reaction hat 'béén * 


already used up. It is possible to hope by these means to 
find either the antigen when the antibody is known or the 
antibody when the antigen is known. 

In the Wassermann reaction in syphilis there is a 
combination of reaction bodies in the serum with a par- 
ticular antigen, but the antigen is not the exciter of these 
antibodies; _in other words, the reaction is practically 
pathognomonic, though it is not specific. The extract of 
syphilitic liver used in the test is not an extract of the 
spirochaete, as extract of guinea-pig heart can be substi- 
tuted for it. Such being the case, is there not reason to hope 
that by similar methods evidences of reaction bodies in 
the serum might be found in malignant disease? Here we 
are ignorant of the nature of the real exciter of the pre- 
sumed antibodies, but perhaps an extract of the cancerous 
tumour would combine with the latter to absorb comple- 
ment, just as in the case of syphilis. A considerable 
amount of work on these lines has been done by foreign 
investigators. 

Sampietro and Tesa,' who were the first to communicate 
definite results, employed aqueous and alcoholic extracts 
of malignant tumours as antigen. They found, in the 
serum of 17 cases of cancer, substances which combined 
with this antigen to deviate complement, whilst the serum 
of normal or non-cancerous cases had no such property, 
with the one exception that alcoholic extracts gave 
reactions with syphilitic serum. Simon and Thomas? 
prepared an antigen by shaking minced cancer tissue for 
twenty-four hours with carbolized saline solution and 
centrifuging the extract before use. Of 37 cancer serums, 
24 (21 carcinomas and 3 sarcomas) gave a positive reaction. 
Those giving a negative reaction were all cancers of the 
alimentary tract or of the uterus. Of 100 controls only 
2 reacted positively. Ravenna*® found in cancer serum 
certain substances, not present in normal serum, capable 
of deviating complement in the presence of cancer extract ; 
but this deviation could be obtained not only by cancer 
extract but also by various other pathological products in 
other diseases. He agreed, however, that cancer serums 
gave a much more exact reaction with diluted cancer 
extract than did the serum in other diseases. Sisto and 
Jona,‘ using an aqueous extract of cancer, obtained 23 
positive results in 30 cases of carcinoma and in 6 out of 
8 cases of sarcoma. Weinberg and Mello * sought for the 
presence of antibodies in the serum of 100 cancers; an 
aqueous extract gave the best results, but they obtained 
only 20 per cent. positive results, and they suggested that 
the higher percentages claimed by others were due to 
faults in technique. Their results were confirmed by 
De Marchis,° who tested the reaction in 33 carcinomas, 
4 sarcomas, 2 cancers supervening on syphilis, 5 benign 
tumours, and 29 non-malignant cases. Using both aqueous 
and alcoholic extracts of carcinoma and sarcoma, he found 
that the reaction often failed in small cancers or large 
growths whether ulcerated or not. It was, indeed, found 
to occur in a relatively small number of tumours, and ‘also 
in syphilis and other diseases. He concluded that a nega- 
tive reaction was of no-importance, whilst a: positive-result 
was of comparatively little.¢linical value.,. Guillot, and 
Daufesne’ and Hirschfeld ® entitely failed to obtain reac- 
tions in any of the cases they tested.’ Mello® obtained 
fixation of complement in 7 out of 15 horses with malignant 
tumours. Gay,!° working with the Flexner-Jobling rat 


carcinoma, found that a watery extract of the tumour did ° 
not produce deviation of complement ‘im the: presence of + 


the serum of rats rendered immune to transplantation. 
Wakelin Barratt! got deviation in the case of trans- 
planted mouse cancer in 3 cases out of 9, though he failed 
to find it in the case of human cancer. Weil and Engel 


did not succeed in obtaining positive reactions in any case 
of mouse cancer. Michaelis found no deviation with the 
serum of immune mice.!* 

The latest observations are those of Professor von 
Dungern.“ He experimented with watery extracts and 
also with ether extracts prepared according to Ascoli’s 
method, but the results were unsatisfactory. Good results, 
however, were obtained by the following technique: 

The finely-minced tumour is mixed with four volumes of 
ethyl alcohol and left for twelve to forty-eight hours, when it 
is filtered. For use a portion is diluted with two volumes of 
normal saline ; 0.4 c.cm. of this lipoid emulsion is added to 


-€ach tube; the serum to be tested istsed unheated in quantities 


of 0.05c.cm., and as complement 0.05 c.cm. of fresh guinea-pig 


‘serum ing «cnr is ~ The.tubes are left for 
‘0 


three hours at temperature. The sensitization of the 
ox corpuscles for the haemolytic systeni #$ ‘so arranged that in 
the controls the haemolysis occurs in three-quarters of an hour. 
The reaction ‘is ‘¢onsidered negative if’ haemolysis in the tubes 
containing extract commences soon after;that in the controls, 
and is complete ,in two hours. Theextracts of themselves have 
no effect on the haemolysis. The result Of the reaction is very 
evident three to four hoars after haemolysis has commenced in 
the controls., After twenty-four: hours haemolysis has generally 
occurred. 

Von Dungern used four different extracts—two prepared 
from rapidly growing mammary carcinomas, one from a 
carcinoma of the pharynx, and the fourth from an 
epithelioma of the vulva; 144 different serums were 
tested; 40 were from various tumours and 23 normal; 
the remainder included other diseases, amongst which 
were several cases of syphilis. The serum from the 
tumour cases always gave a positive reaction; normal 
serum was always negative, as also was the serum in 
diseases other than syphilis. All the malignant cases gave a 
strong reaction with the extract first used. Only six benign 
growths were investigated, and the reaction was sometimes 
positive and sometimes feeble. In several cases of syphilis 
and parasyphilis the reaction was negative, though the 
reactions with extract of guinea-pig’s heart were strong ; 
other cases of syphilis, such as chancre, gumma, and 
syphilitic arteritis, gave a positive reaction. Only one of 
the cancer cases gave a positive Wassermann reaction, 
though all were tested, and in this case there was no 
history of syphilis, though it could not certainly be 
excluded. This is an important point in view of the fact 
that Caan claimed to have found a positive Wassermann 
reaction in no less than 35 out of 85 carcinomas and sar- 
comas where there was no history of syphilis. Several 
other observers have also observed positive Wassermann 
reactions in cases of malignant disease, but their results, 
obtained by older technical methods, are not now accepted. 

From the writings of the various observers it is evident 
that hitherto the extracts of malignant tumours that have 
been used as antigens in the complement deviation tests 
are not specific enough to differentiate cases of cancer 
from syphilis, or to distinguish simple from malignant new 
growths. It is possible that in the future an extract may 
be so prepared that it will give a deviation with all cancer 
serums but not with syphilitic serum. Meanwhile 
further observations are necessary to confirm the results 
of v. Dungern—results which so far surpass those of 
previous workers as to give us the hope that the com- 
plement deviation reaction, either alone or in conjunction 
with other serological reactions, may be of diagnostic 
importance in malignant disease. 
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_. THE Wolseley Motor Car Company has brought out 


a well.bound catalogue to assist purchasers of Wolseley 


cars in identifying and ordering any spare parts con- 


sidered - necessary. Every component of a complete 
chassis" ‘is ‘so clearly illustrated that the booklet might 
well be useful to any one desirous of getting up a know- 
ledge of the anatomy of car construction and of the 
qeanins of the technical terms used in descriptions 
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SATURDAY MAY 4rn, 1912, 


THE TREASURY’ COMMITTEE:’ON 
TUBERCULOSIS. 


of 


SANATORIUM BENEFIT as. now defined—the. use.ef the 
term remains as an indi¢ation of the: imperfect'.con- 
ception of the the prdémoters‘of the 
measure had. when: the :bill..was originally drafted—. 
stands on a somewhat different fobting from “ medical 
benefit.” It is,-as is well recognized, not included in 
the medical treatment proposed to be arranged under 
the provisions of the Act relating to medical, benefit, 
and its cost will be defrayed out of a separate fund. 

A little over two months ago the Chancellor of 
the Exchequer appointed a Committee to report upon 
the considerations of general policy in respect of the 
problem of tuberculosis in the United Kingdom in its 
preventive, curative, and other aspects, which should 
guide the Government and local bodies in making or 
aiding provision for the treatment of tuberculosis in 
sanatoriums or other institutions or otherwise. The 
Committee, presided over by Mr. Waldorf Astor, M.P., 
consisted primarily of eighteen members, to whom 
two more were subsequently added. The Committee 
was representative of Parliament, of the various 
departments of the State more directly interested in 
tuberculosis, and of clinical and preventive medicine, 
but did not contain any representative of general 
practitioners. This omission, which is much to be 
regretted, was as far as possible repaired in a memo- 
randum submitted by the British Medical Association, 
a copy of which is published as part of the analysis 
of the Committee’s Interim Report printed at p. 1021. 
Judging from the tencr of the report it is clear that 
the representations made by the Association had 
much weight with the Committee, for it will be seen 
that the importance of the work general practitioners 
must do in any campaign against tuberculosis which 
is to be effective has been recognized. 

With commendable promptitude the Committee 
commenced its labours within a few days of its 
appointment. Though the instructions given by the 
Treasury did not contain any direct reference to the 
National Insurance Scheme, it was of course con- 
stantly in the mind of every member, and the 
Committee has been moved now to issue an 
interim report by the fact that the provisions of the 
National Insurance Act, 1911, with regard to ‘“ sana- 
torium benefit ’’—that, is to say, with regard. to: the 
treatment of tuberculosis in all its forms,..a. point 
clearly recognized in the report—will become’ effective 
on July 15th, 1912,*from whieh date insured persons 
will be entitled to claim. the.various kinds of assist-. 
ance included under’ the. statutory term. ‘‘ sanatorium: 
benefit.” The chairman of the Joint Committee of 
Commissioners has admitted .that it will not. be: 
possible to provide sanatorium treatment immediately 
in a complete form, If the éstimates of the Com- 
mittee are not exaggerated—and some will think them > 
underestimates—if, that is, something like 250 or 300 
tuberculosis dispensaries, 9,000 beds in sanatoriums, 
9,000 ' hospital beds for the purposes of observation, 


129.3 COY 

ors 


the disease. 


treatment, education, and isolation, and eventually 


beds for the treatment of children and for non- . 
pulmonary tuberculosis both in children and in adults 
will be required, it is evident that the whole complex 
piece of machinery cannot be got into fully working 
order in a hurry. ; 

To the patient researches of pathologists, bacterio- 
logists, and clinical physicians it is due that 
administrators, lay and medical, are now in a 
position confidently to advise the State and munici- 
_palities as to the means which can most effectively 
«be taken to check and finally, it is hoped, to eradicate © 
the ¢ .. To the education of public opinion by 
the medical profession it is due that Parliament has _ 
sanctioned the expenditure of large sums of public 
money for the prevention and treatment of the 
disease and, we are glad to add, for the continuation 
and extension of researches into its etiology and 
pathology. In the practical working of any scheme 
for the administration of sanatorium benefit, as at 
every other point in which the Insurance scheme, . 
by its many ramifications, touches problems affecting | 
the prevention and treatment of disease, the hearty 
co-operation of the medical profession is essential 
to success. The Committee on Tuberculosis has 
recognized this fact. The scheme it recommends con- 
sists of two main parts, the provision or extension 
of tuberculosis dispensaries, allied with domi- 
ciliary and shelter treatment, and the provision, 
organization, and classification of means of treat- 
ment in residential institutions (sanatoriums and 
hospitals). The purpose of this interim report is, 
in fact, to outline a comprehensive scheme for com- 
bating tuberculosis in all its forms so that local . 
authorities and other bodies concerned should be 
able to take harmonious action in the near future. 

A most important part of the Committee’s work 
has consisted in the attempt to correlate the activi- 
ties of the various bodies, authorities, and persons 
concerned with the problem, and in this attempt 
it has seen the necessity of recognizing the 
important part that must be played by general 
practitioners. The agencies which have to be welded 
together so as to combine in an effective campaign 
include, besides medical practitioners who are the 
essential element of the whole, county councils, 
sanitary authorities and joint hospital boards, 
education authorities, Poor Law authorities, the 
Metropolitan Asylums Board, and voluntary societies. 
Beyond these, the Act brings, for the first time, into 
existence a new group of agencies in the Insurance 
Commissioners and Insurance Comn tees. 

The Committee recommends that in conducting the 
proposed campaign against tuberculosis the unit of 
area should generally be that of a county or county 
borough, and that the council of the county or county 
borough should be the body legally responsible for the 
provision and maintenance of the institutions required, 
but that in formulating a complete scheme for an area 
they should consult the sanitary authorities and the 
Insurance Committees. It expresses the opinion that 


these bodies, recognizing the services that have been 


rendered in the past by voluntary effort, should 
encourage’ the contimaance of ‘such services by making 
the utmost the-provision.. which private 
liberality .has ‘made’ available.” ’Tt recommends, 
therefore, that every, endeayour should be made to 
include in the local scheme institutions and associa- 
“tions which .are. carried .on by private effort. The 
point. of junction: between the two chief authorities 
would be the tuberculosis dispensary. Under the 
scheme devised it is intended that the chief medical 
officer of that institution should be in closest touch 
with the Insurance Committees on the one hand, and 
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with the medieal officers of health and sanitary 
authorities on the other. 

The Finance Act, 1911, allocated the sum of 
£1,500,000 for the provision of, and making grants to, 
sanatoriums and other institutions. This capital sum 
is to be apportioned in proportion to population, and 
the Committee makes the rough estimate that the 
capital sum available will be in England £1,116,000, 
in Wales £81,000, in Scotland £158,000, and in 
Ireland £145,000. The grants will be distributed in 
proportion to population in England, Scotland, and 


Ireland by the Local Government Board, with’ the 


consent of the Treasury, which in turn is to consult 
the Insurance Commissioners. In Wales the money 
will be distributed by the Welsh Insurance Com- 
mission, which will have regard to the fact that 
the King Edward VII Welsh National Memorial 
Association has raised a fund exceeding £200,000. 

The general purport of the report is to devise means 
to meet every aspect of the tuberculosis problem by 
an effective agency in the shape of an institution 
fitted to deal with the particular issue. The primary 
eentre of the whole activity would be the tuberculosis 
dispensary, to which inquiries regarding tuberculosis 
and patients suffering from tuberculosis would be re- 
ferred in the first instance. It is recommended that 
this receiving centre should be closely linked to the 
other elements in the system concerned with treatment, 
including sanatoriums, hospitals, tuberculosis schools, 
2nd farm colonies, while at the same time continuing 
to be for’ certain patients the centre from which 
treatment would be organized. The proposals 
would seem to be an endorsement in principle, 
and largely in detail, of what is pretty widely 
known as the Edinburgh co-ordinated scheme, 
with a definite recognition of the need for the 
systematic co-operation of general practitioners as 
an essential part of the scheme. 
the establishment in working order of an adequate 
number of tuberculosis dispensaries is more impor- 
tant in point of time than the establishment of other 
institutions is emphasized, and it can, in fact, hardly 
be doubted that in proportion as the tuberculosis dis- 
pensary is perfected and made an effective element 
in organization, there will be less and less need for 
the spending of money on the other institutions. 

The report rightly insists that regard should be had 
to all existing available authorities, organizations, and 
institutions, whether official or voluntary, with a view 
to securing their co-operation and including them 
within the scheme. It cannot be forgotten that in 
this country a large part of the armament against 
tuberculosis has been forged by the foresight, deter- 
mination, and generosity of private individuals. 
These pioneer achievements have taught us much, 
both in principle and in detail, and have contributed 
largely to the solution of the problem which seems 
now to be within reach. As we proceed to further 
developments it is right that the debt owed to these 
forerunners should be remembered and recognized. 


THE HIPPOCRATIC OATH. 


A CORRESPONDENT has asked us to give “the main 
points of the Hippocratic oath, with any other 
short notes on the manner in which Hippocrates’s 
teaching has influenced medical ethics.” To answer 
this question fully a treatise would be required. In 
the first place, there is considerable doubt whether 
the oath is of genuinely Hippocratic origin. Kurt 
Sprengel, in his History of Medicine, holds that it 
was primarily introduced from Egypt, and that in 
its present form it does not date further back than 


The view that_ 


the famous medical school of Alexandria. That 
distinguished authority, Felix von Defele, has sought 
to prove that the oath is of Egyptian origin, on the 
ground that the narrow caste spirit which reserved to 
some privileged families the teaching of medicine, and 
placed their members as practitioners in an exceptional 
position, could not havz had its origin in Greece. He 
thinks that Greeks who went to learn in Egypt were 
obliged to submit to ceremonies of initiation or investi- 
ture, which they afterwards introduced into their own 
country, substituting the names of Greek gods for those 
of Egyptian deities. On the other hand, in the article 
on Medicine in the latest edition‘of the Encyclopaedia 
Britannica, the oath seems to be treated as Hippocratic 
in character if not actually in authorship. “ The first 
grand characteristic of Hippocratic medicine,” it is 
there said, “is the high conception of the duties and 
status of the physician, shown in the celebrated 
‘Oath of Hippocrates’ and’ elsewhere—equally free 
from the mysticism of a priesthood and the vulgar 
pretensions of a mercenary craft.” It is impossible 
to discuss here a question which has exercised the 
minds of many scholars ; we need only say that while 
Hippocrates was, according to Soranus, born in 460 B.c., 
the dates assigned to the representatives of Indian 
medicine, chief among whom are Susruta and Charaka, 
vary within an indefinite limit of many centuries. 
The text of the Hippocratic oath is as follows :' 

‘“‘T swear by Apollo the physician, and Aesculapius, 
and Health, and All-heal, and all the gods and 
goddesses, that, according to my ability and judge- 
ment, I will keep this Oath and this stipulation—to 
reckon him who taught me this Art equally dear to 
me as my parents, to share my substance with him, 
and relieve his necessities if required; to look upon 
his offspring in the same footing as my own brothers, 
and to teach them this art, if they shall wish to 
learn it, without fee or stipulation; and that by 
precept, lecture, and every other mode of instruction, 
I will impart a knowledge of the Art to my own sons, 
and those of my teachers, and to disciples bound 
by a stipulation and oath according to the law 
of medicine, but to none others. I will follow 
that system of regimen which, according to my 
ability and judgement, I consider for the benefit of my 
patients, and abstain from whatever is deleterious 
and mischievous. I will give no deadly medicine 
to any one if asked, nor suggest any such counsel ; 
and in like manner I will not give to a woman a . 
pessary to produce abortion. With purity and with 
holiness I will pass my life and practise my Art. 
I will not cut persons labouring under the stone, but 
will leave this to be done by men who are prac- 
titioners of this work. Into whatever houses I enter, 
I will go into them for the benefit of the sick, and 
will abstain from every voluntary act of mischief and 
corruption; and, further, from the seduction of 
females or males, of freemen and slaves. Whatever, 
in connexion with my professional practice, or not in 
connexion with it, I see or hear, in the life of men, 
which ought not to be spoken of abroad, I will not 
divulge, as reckoning that all such should be kept 
secret. While I continue to keep this Oath un- 
violated, may it be granted to me to enjoy life and 
the practice of the art, respected by all men, in all 
times! But should I trespass and violate this Oath, 
may the reverse be my lot.” 

‘In the Brirish Mepican Journa of May 27th, 
1907, we reproduced a tablet placed by Sir Havelock 
Charles in the entrance hall of the Calcutta General 


1 The Genuine Works of Hippocrates. Translatedfrom the Greek, 
ly and by Francis Adams, 
-D., Surgeon. Vol.ii. London. Printed for the Sydenham Society. 
MDCCCXLIX. P. 1779. 
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Hospital, in which the Hippocratic oath, together 
with the Vedic, are insc:ibed in Sanserit, Greek, ard 
English. The Indian formula is too long to quote 
here at length; the following passages will suffice for 
the purpose of comparison with the Greek oath : : 

“Thou shouldst with thy whole heart strive to 
bring about the cure of those that are ill—not even 
for thy life’s sake extorting their’ substance. Thou 
shouldst not even in imagination know another man’s 
wife, and similarly thou shouldst not appropriate the 

“Thou-shouldst never. administer, medicines, unto 
those that have ine r.ed,,the displeasure of: the king, 


or those that are i] disposed towards, jim, or, those 4 


that have inewrred .the displeasure of, the great or 
those bearing ill will towards him... So, also thou 
shouldst not administer medicines to those that are 
of exceedingly. peyvcrse or wicked disposition, or those 
that are exceedingly poor. Or those ,that never 
vindicate their charaeter when it is aspersed, or those 
that are on the point of death, or those that have not 
their masters near them, or those women that have 
not their husbands or other guardians near them. 

‘Thou shouldst never gossip of the practices of 
a patient’s house. Even if possessed of sufficient 
knowledge thou shouldst not boast of that knowledge. 

“There is no end in the Sc‘enze of Medicine. 
Hence heedfully and carefully thcu :houldst devote 
thyself to it, conducting thyself a; I direct and 
without feeling of humiliation, acquiring practice in 
the Art.” 

Some points of difference wil’ be noted hetween 
these formulas, though the essentia’s ¢r2 the same. 
These are much more tersely set foith in the Hippo- 
cratic than in the other. In the Indian oath nothing 
is said about abortion, and nothing about not cutting 
for stone. It seems to be doubtful what this means 
in the Hippocratic form. It is well known that 
cutting for stone was left as a speciality in the hands 
of itinerant quacks till about the seventeenth century. 
It has been suggestel that in the Hippocratic oath 
castration is really meant, but Adams rejects this 
interpretation. The spirit of the Greek oath may be 
gathered from other Hippocratic writings. 
instance, that entitled The Physician begins thus: 
“Touching his state of mind, he must be heedful of 
the following. He must not only know how to be 
silent at the right time but must lead a well-ordered 
life, for this adds much to his good repute. Let his 
disposition be that of a man of honour, and as such 
let him behave to all honourable men in a friendly 
and easy spirit. Precipitation and impetuosity are not 
liked even though they be of use. As to his bearing, 
let him wear an expression of sympathy and not show 
vexation, which would indicate presumption and mis- 
anthropy. Who, on the other hand, laughs readily 
and is at all times merry becomes a burden Whence 
this is particularly to be avoided.” Here we may 
be allowed to add a gloss to the effect that the 
doctor should certainly avoid the other. extreme 
of going into the sick-room with a face. like an 
undertaker and behaving generally as, if if were his 
duty in life to he a memento. mori to his fallow 
creatures. As it is, his mere, presence is apt to 
frighten people, and he need not add to the darkness of 
the shadow east thereby by preternatural solemnity 
of aspect. After all, cheerfulness is better than most 
of the drugs in the pharmacopoeia, and is more likely 
to inspire in the patient that confidence which is the 
greatest of all therapeutic agents. 

Hippocrates holds that the good of the patient 
constitutes the only goal of medical thought and 
action. ‘For where loye of mankind is,- there 
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also is love of art.” Belief in the true art of healing, 
as well as the equally vital recognition of its limita- 
tions, rest, in the true disciple of Hippocrates, upon 
considerations of ethics as well as upon those of 
theory and knowledge. 

Apparently the Hippocratic physician deduces from 
this realization of the limits of art—a conclusion 
foreign to our ideas—that help should be withheld 
from the incurable. Medicine is to him the art 
“‘ whereby sufferers may be entirely freed from their 
ailment and severe attacks of disease mitigated, but 
which should be refused to those persons who are 
already overwhelmed by illness, since it is clear that 
in such cases art can effect nothing.” This teachir g 
held sway till the Middle Ages, and probably much 
later. Mondeville express!y enjoins his pupils not to 
undertake difficult or hopeless cases, on the grourd 
that this would damage their reputation. This can 
hardly be wondered at when we read of a surgeon 
insisting on a guarantee of indemnity from all the 
patient’s relatives before undertaking an operation. 
In our own day we have heard of a great physician 
whose somewhat rugged honesty made him decline to 
attend a case, saying bluntly that the disease was 
cancer of the liver, and that he could do no good. 
Another physician of great name but different manner 
was called in, and, while admitting that there was an 
“enlargement of the liver probably not benignant in 
character,” gave the assurance that much could be 
done for the relief of the patient. He felt it his duty, 
in the words of Crabbe : 

When more powerful ills all efforts brave, 
To ease the victim no device can save, 
And smooth the stormy passage to the grave. 

Sir James Paget used to say that doctors when 
confronted with a case of cancer were too ready to 
fold their hands and do nothing; he would have the 
fight against the disease continued to the bitter end. 
To our mind this is unquestionably the TiSlit line 
to take. 

The clauses in which the practitioner undertakes 
to keep secret whatever comes to his knowledge 
in treating patients, not to procure abortion or 
suggest means for bringing it about, and to refrain 
from immoral conduct, lie at the root of medical 
ethics as accepted at the present day. These are funda- 
mental precepts the violation of which constitutes 
conduct ‘* infamous in a professional respect.’ It will 
be noted that the oath contains nothing as to the duty 
of the doctor to brother practitioners; perhaps this 
was not needed in the time of the Father of Medicine. 


The similarity between the Hippocratic oath and the | 


Indian formula of initiation, are such that it is 
scarcely. possible to look upon them as altogether 
independent of one another. It is held by Liétard? 
that the identity of the Indian and Greek medical 
theories is a proof of contact between the two 
peoples in which the exchange of ideas took place, 
the Greeks contributing the larger part. There 
is no reason why the texts about medical etiquette 
should not haye, like the scientific ideas, passed from 
one civilization to the other. It will be noted that 
the Indian .oath is evidently. intended for persons 
wishing to be admitted to the study of medicine, 
while the Hippocratic formula fs for those about to 
enter on the practice of their profession. Both of 
them have something of a sacerdotal character and 
hoth are inspired by tlie feeling of caste. We know 
that in ancient Greécé and in times comparatively 
modern there were medical families the traditions and. 
observations of which were handed down from father 
to son, but kept jealously hidden from others. 


de Méd., May 11th, 1897 


4 
| 
| t 
3 
| 
7 
— 
| 
3 
| 
‘ 
{ 
$y 
. 


=> 


‘ 


‘THE BRITISH 


1034 


CHEMIOTHERAPY. 


[MAY 4, 1912. 


The influence of the Hippocratic oath on medical 
ethics has been far-reaching. At Montpellier till 
a few years ago the text of the oath used to be 
printed at the head of the doctoral thesis and was 
read by the candidate. The oath taken by can- 
didates in the University of Paris, known to every 
ore by the parody of Moliére, relates more to the 
upholding of the privileges of the Faculty than to 
the conduct of the doctor. At Leyden, Liége, and 
elsewhere in the Low Countries, an oath was taken 
on graduation, at least up to 1818, which is essentially 
the same as that known by the name of Hippocrates. 
The candidate undertook not to procure abortion and 
to observe professional secrecy. There was an 
important reservation in regard to this, however, for 
he promised to disclose to a judge in a law court 
whatever had been done or discovered, and to declare 
his opinion as to the nature of the disease. (In 
examine autem forensi ad judicem fideliter relaturum 
quid actum, quid repertum sit, et de indole mali ex 
animi sententia religiose pronuntiaturum.) 

In England, according to the ruling of Lord 
Brampton, the doctor in the witness-box is at the 
mercy of the judge, and may be committed for 
contempt of court if he refuses to answer questions 
involving a breach of the professional secret. Most 
judges, however, mercifully refrain from putting this 
strain upon the conscienze of the medical practitioner. 

From what has been said, it will bo s2en that the 
formula known as the Hippocratic cath, whether it be, 
as Neuburger says, ‘“ the oldest inher.t nze from the 
Coan school, wherein are laid down the duties of the 
Asclepiades towards pupil, teacher, and patient,” or 
part of a rite of initiation imported from Egypt and 
adopted in India, still forms the basis of our code of 
medical ethics. Oaths embodying the essentials of 
the Hippocratic formula—especially in regard to the 
keeping of professional confidences—are still, or were 
till lately, taken by candidates on admission to the 
medical degree in British universities. 


THE THEORY AND PRACTICE 
CHEMIOTHERAPY. 

Proressor Hxrvicn, in his studies on the treatment 
of parasitic diseases by means of the salts of arsenie, 
has been led to divide these parasites into two classes 
for therapeutic purposes.' In some cases the parasites 
are immune to the specific antibodies produced by the 
tissues of their victims, and these parasites he de- 
scribes as “ serum-fast.” In others the parasites are 


OF 


immune to the most various chemical-substanees with +4 


which the cure of the disease may be attempted, and 
these parasites, he says, are ‘ chemio-fast.” He has 
reasons for believing that the serum-fast parasites 
acquire their serurm-fastness by means of a change 
in the nature of the receptors or side-chains that may 
normally serve either the purposes of nutrition 
(“‘nutriceptors’’), or to anchor to the parasite the 
immunizing substances produced by the victim. The 
serum-fast parasites no longer attract or anchor the 
immunizing substances that would prove fatal to 
them. But in the chemio-fast parasites another pro- 


~ cess has been ‘at work, and the “ chémio-fastuess ” is 


usually gained only slowly and with difficulty by a 
progressive accommodation of the parasites to the 
presence of increasing quantities of the toxic drug 
m question. Immunity to certain varieties of 
arsenical drugs, however, can be more rapidly 
acquired by trypanosomes, and Professor Ehrlich’s 


1 Aus Theorie und Praxis der Chemotherapie. By Professor Paul 
(Imp. 8vo, pp. 28. 


Dr. W. Klinkhardt 1911. 


Leipzig: 


Ehrlich. 
M. 


experiments show him that this arsenical chemio- 
fastness, or immunity to destruction by relatively 
large amounts of certain arsenical preparations, can 
be acquired by and maintained in a stock of trypano- 
somes for years. Now, it is quite a simple matter 
to make a parasite serum-fast to any given serum, 
speaking generally, and it is equally easy to rob the 
parasite of its newly-acquired specific serum-fastness, 
by the method of passage from one victim to another 
and back again. 

It is of the greatest interest to know whether the 
property of chemio-fastness runs parallel with that 
of ‘serum-fastness; for, if if does not, then the 
human race is threatened with a new horror—that 
of stocks of trypanosomes and spirochaetes that have 
grown immune to the arsenical and other medica- 
ments which at present ar2 our only protection 
against their attacks. The elaborate experiments 
of Dr.-Gonder have shown that in two years 
Trypanosoma lewist can be made chemio-fast to 
arsenophenylglycin in twice the concentration that 
proves fatal to the normal parasite. This trypano- 
some is normally handed on from one rat to another 
by the rat louse, Haematopinus spinulosus, with an 
incubation period of twenty-five to thirty-two days, 
and the question that suggests itself for solution is 
this: Will the trypanosomes produced by the sexual 
cycle of multivlication that takes place in the inter- 
mediate host, the rat louse, exhibit the same 
as the chemio-fast 
trypanosomes produced by multiplication in the 
rat? The resuls of Dr. Gonder’s experiments has 
been to show that this chemio-fastness to arsenic 
is not transmitted to the young trypanosomes 
formed by the sexual eycle; it continues in the 
parasites found in the infected rat lice until the 
end of about a fortnight, and vanishes with the 
appearance of the young crithidia-forms in the 
tissues of the louse. In other words, Trypanosoma 
lewisi can acquire a certain immunity to arsenic, 
only to lose it at once in a single cycle of sexual 
reproduction. 

Another question attacked by Professor Ehrlich in 
the last few years has been the variety of the relapse 
forms that can be assumed by infecting parasites. 
To take a simple example: It is well known that 
relapsing fever in human beings commonly runs a 
course showing two or three relapses, and ends by 
spontaneous cure. Professor Ehrlich interprets this 
course by assuming that Obermeier’s spirillum—the 
parasite causing relapsing fever—has only three or 
four possible forms (relapse forms) ef growth. Hach 
attack of fever produces in the patient antibodies that 
ixhibit the further growth of one of these forms, so 
that when the patient has had his three or his four 
attacks of fever, his two or his three relapses, he has 
provided himself with all the three or four antibodies 
necessary to prevent the growth of the three or four 
possible relapse forms of the spirillum, with the 
result that spontaneous cure of his fever follows. In 
syphilis, sleeping sickness, and perhaps in malaria 
also, the number of relapse forms the infecting 
parasites may develop would seem to be much larger ; 


and Professor Khrlich.believes that this is the reason. 


why these diseases are so often fatal before the 
patient has had time to develop a corresponding 
number of antibodies, and why they are often so 
difficult to cure by arsenical or other drugs. For the 
same reason, he argues, spirochaete infections should 
always be attacked therapeutically with the greatest 
possible vigour, in order to sterilize the patient as 
completely as may be, and prevent the survival and 
development of relapse forms. This is particularly the 
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ease with syphilis; in long-standing tertiary cases 
large numbers of different antibodies have been pro- 
duced, many successive relapse forms of the spiro- 
chaete have, no doubt, been destroyed—starved out— 
by the patient’s reaction to the infection, and only 
some highly resistant relapse form of the parasite 
may be left in the patient’s tissues. Any treatment 
or combination of treatments that may weaken the 
spirochaete should be tried; mercury and salvarsan 
may be alternated or combined, for the parasites that 


have become chemio-fast to one of these drugs may 


well be highly susceptible to the poisonous action of 
the other, 


BICENTENARY.OF THE MEDICAL SCHOOL, T.C.D. 
Tue Chancellor. of the University of Dublin (Lord Iveagh) 
and the Proyost.of Trinity College, Dublin (Dr. Anthony 
Traill) have issued invitations to attend the celebration of 
the bicentenary of the medical school of the University of 
Dublin, on Thursday, Friday, and Saturday, July 4th, 5th, 
and 6th. The university was founded by Royal Charter 
in 1591, and consists, as is well known, of one college 
only—Trinity College. Though the original charter pro- 
vided for teaching in all subjects, in the early years 
theology practically monopolized the energies of the 
governing body until, in 1637, the Crown granted an 
additional charter providing that one of the Fellows of the 
college should devote himself to the study and teaching of 
medicine. It was not, however, until the middle of that 
century that a serious effort was made to establish a 
teaching medical school. The movement was mainly due 
tothe energy and public spirit of the distinguished scholar, 
John Stearne, a Fellow of the college, founder and first 
president of the College of Physicians of Ireland. In 1711 
permanent provision was made for the teaching of anatomy, 
chemistry, and botany, and a home for the medical school 
was then provided within the walls of Trinity College. 
Sir Patrick Dun, an Aberdonian by birth but the leading 
physician in Dublin in his day, bequeathed his estates to 
the Royal College of Physicians to provide the stipends of 
lecturers for a school of physic which he wished to see 
established in Ireland. This School of Physic in Ireland, 
the title which it still retains, was established under the 
joint control of the Provost and Senior Fellow of Trinity 
College and the President and Fellows of the Royal Coilege 
of Physicians in Iveland. The control of the university 
has since increased, and at present the part played by the 
Royal College of Physicians is confined to the election of 
the holders of the professorships of the practice of medi- 
cine, midwifery, and materia medica and therapeutics. 
The existing medical school buildings have nearly all been 
re-erected since 1885 by the Board of Trinity College, 
while within the last few years the Chancellor has erected 
the fine laboratories of physics and botany, for the upkeep 
of which the graduates of the university have provided. 
The official reception of the delegates and guests by the 
Chancellor will take place on Thursday afternoon, July 4th, 
and the graduates’ banquet on that evening. The next 
morning a short*oration on Stearne and his work will be 
delivered in the theatre of the college, and a congratulatory 
address will subsequently be presented; in the afternoon 
there will be a garden party, and in the evening a dramatic 
performance in one of the theatres. On Saturday morning, 
July 6th, the delegates and guests will visit the departments 
of the medical school, and afterwards go in procession to the 
Royal College of Physicians, where they will be received 
by the President and Fellows. In the afternoon there will 
be a garden party in the university, in connexion with the 
college athletic sports, and in the evening the Provost, who 
is himself a member of the medical profession, and Senior 
Fellows will entertain the delegates and guests at dinner 
in the college, 


‘communication. with 


SELECT COMMITTEE ON SECRET PREPARATIONS. 
Tut Treasury has appointed a Select Committee to 
inquire into the question of the sale of patent and 
proprietary medicines and medical preparations, and 
appliances and advertisements relating thereto, and to 
report what amendments, if any, in the law are necessary 
or desirable. The Committee is to have power to send 
for persons, papers, and records, and to order analyses. 
It consists of the following members of Parliament: 
Mr. Charles Bathurst, M.P. for South Wilts; Mr. H. T. 


Cawley, M.P. for the Heywood Division of Lancashire; 


Dr. W. A. Chapple, M.P. for Stirlingshire, formerly 


‘physician to the Wellington Hospital, New Zealand; Sir 


Henry Dalziel, M.P. for Kirkealdy Burghs; Mr. Marshall 
Hall, K.C., M.P. for the East Toxteth Division of Liver- 
pool; Mr. John P. Hayden, M.P. for South Roscommon ; 
Mr. J. Hodge, M.P. (Lab.) for the Gorton Division of 
Lancashire; Mr. H. Ingleby, M.P. for King’s Lynn; Mr. W.S. 
Glyn-Jones, M.P. for Stepney, Parliamentary Secretary of 
the Pharmaceutical Society of Great Britain, and formerly 
secretary of the Proprietary Articles Trade Association ; 
Mr. Haydn Jones, M.P. for Merionethshire; Mr. Harry 
Lawson, M.P. for the Mile End Division, Tower Hamlets, 
and one of the proprietors of the Daily Telegraph; Mr. 
Arthur Lynch, L.R.C.P., M.R.C.S.Eng., M.P. for West 
Clare; Sir Philip Magnus, M.P. for the University of 
London; Mr. H. K. Newton, M.P. for the Harwich Division 
of Essex; and Sir Henry Norman, M.P. for Blackburn, 
who will act as Chairman of the Committee. The members 
met privately on May 2nd to arrange procedure. The 
scope of the terms of reference to the Committee and the 
character of the witnesses to be invited were discussed at 
considerable length, and it was decided to ask, in the first 
place, for official evidence concerning the state of the 
existing law with regard to patent medicines. The Com- 
mittee decided also to provide itself, through the proper 
official authorities, with information concerning the law of 
the sale and advertisement of patent medicines in the 
principal Dominions and the chief European countries. 
The clerk was instructed to communicate with various 
interested parties and invite them, if they thought fit, to 
submit names of witnesses. The Committee will meet on 
Tuesdays and Thursdays in each week. The British 
Medical Association has already collected a good deal of 
information bearing upon the matters which the Com- 
mittee will have to consider, and, as our readers are well 
aware, has published a large number of analyses of secret 
proprietary remedies, some of which have already been 
republished in the volume entitled Secret Remedies ; a new 
volume under the title “ Secret Remedies (Second Series)” is 
in course of preparation. The Association will, however, 
be glad to receive from members further information 
bearing upon the matter, more especially recent instances 
of the injurious effects, direct and indirect, of the 
untrammelled sale of secret preparations and nostrums. 
By indirect evils we mean instances in which the 
hopes raised by the advertisements and letters of pro- 
prietors of nostrums have led to delay in seeking the 
proper treatment, entailing serious results to the sufferer. 
Members who have information which they think may 
be of service are asked to put themselves at once in 
the Medical Secretary, British 
Medical Association, 429, Strand. 
ANCIENT , EGYPT. 

In return for the years of patient labour that scientists of 
every land have lavished without stint upon her graves 
and monuments, Egypt has yielded an abundant harvest 
of knowledge that should prove of immense value to the 
student of history or of science. Professor G. Elliot 
Smith, who during his term of office as Professor of 
Anatomy in the Government School of Medicine at Cairo 
enjoyed unrivalled opportunities for research, _ has 
given in his most interesting historical study on the 
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Ancient Egyptians! a striking picture of the extra- 
ordinary influence exercised on the history of the world 
by this small and comparatively obscure country. Perhaps 
no other nation of its size has ever played a more impor- 
tant part in moulding and directing the course of human 
progress, for Egypt was literally the cradle of European 
civilization; and it is hardly overstating the case to 
say that all we possess to-day of culture and learning 
had its origin on the banks of the Nile. ‘“ Egypt exercised 
a three-fold influence upon the development of European 
civilization,” remarks Professor Elliot Smith. “By virtue 


of her own precocious acquirement of a culture far surpass: 


ing that of any of her contemporaries, she came to occupy 
a prominent position among the kindred populations, who 
were still in the Neolithic age centuries after Egypt had 
left it behind ; and there can bo no doubt that her influence 
must have slowly passed from tribe: to.tribe until the 
whole Mediterranean littoral became permeated with the 


ieaven of Egyptian culture, which thus affected at their . 


source the very springs of European civilization. . .. At 
every epoch in later ages, at one time through the influence 
of the Jews and other Asiatics, at another through the 
intermediation of the Greeks and Romans, and still later 
of the Arabs, the world at large, and especially Europe, 
has received the impress of Egyptian civilization, in 
its customs, its arts and crafts, its medical and 
surgical knowledge, and even in its beliefs and _ its 
literature.” The secret of Egypt's power, of course, lay in 
she discovery of metals, which enabled her to take the 
lead in the civilization of the world. It is significant of 
the trifles that sometimes sway the destinies of men and 
nations that the most important discovery ever made in 
the history of man was due to the fact that for centuries 
before the metal copper was dreamt of the copper ore or 
malachite was in daily use amongst the proto-Egyptians 
as the ingredient of a face paint; and it was probably some 
accidental transformation of the cosmetic into metal that 
gave birth to “the germ of the idea that began to trans- 
form the world more than sixty centuries ago.” The 
possession of metal weapons, at a time when every other 
vace on the face of the globe contented itself with rude 
implements of stone or wood, naturally gave the Egyptian 
the power to impose his civilization upon the Asiatic peoples 
with whom he came into contact; and these in their turn car- 
ried it into Europe in the course of their periodic migrations 
in search of new worlds to conquer. Hence it comes about 
that the Eastern, no less than the Western civilization 
actually originated in an obscure corner of Africa; and the 
tourist who visits the Pyramids to-day owes far more to 
their unknown builders than he is ever likely to realize. 
It is only fair to add, however, in the words of Professor 
Elliot Smith, that “ European civilization has attained its 
commanding position in the world, not in virtue of Asia's 
or Africa's gifts, either of knowledge or of men, but by 
reason of the virility of her own people, and especially of 
those belonging to the blond Nordic race.” We con- 
gratulate Messrs. Harper on this latest addition to the 
excellent series known as the “ Library of Living Thought.” 
The Ancient Egyptians is emphatically a book to be read; 
for the author has treated a most difficult and complicated 
problem with unusual skill and judgement, and his clear, 


terse style, no less than his deep learning, will commend, 


itself to many to whom such a subject, in other hands; 
might well present but few attractions. It would be 
impossible, however, to wish for a more lucid and 
scholarly exposition of what is perhaps the most interest- 
ing, as it was certainly the most important, period in the 
history of mankind; and as such we recommend it 
cordially to all who wish to obtain a thorough grasp of 
the relations between early Egyptian thought and that of 
our own day. 


1 The Ancient Egy. and their Influence upon the Civilization of 
Europe. By G. Eh“t Smith, M.A., M.D., F.R.S. Published by 
Harper and Brothes, 45, Albemarle Street, London, W., and New 
York. 1911. Price, cth, 2s. 6d. net; leather, 3s. 6d. net. Pp. 188, 


CLUB PRACTICE SIXTY YEARS SINCE. 


-“ Woodman’s Club.” 


[May 4, 1912 


THE STANDARDIZATION OF DISINFECTANTS. 
Tue methods of standardizing chemical disinfectants were 
considered in some detail in a paper read by Dr. David 
Sommerville at a meeting of the British Science Guild on 
April 26th. He expressed the view that the well-known 
drop method of standardization devised by Rideal and 
Walker, together with its modification by the Lancet Com- 
missioners, had done good service in raising the germicidal 
efficiency of many disinfectants on the market. During 
the last few years he had determined by the Rideal-Walker 


‘amethod:.the coefficicnts of »all the disinfectants of repute, 
viand had» alwo: takén them to “pieces: chemically, and esti- 


inated» their detivexphenoloids. wome instances there 
was remarkablevuniformity in coniposition, in others the 
reverse was the-ease. The matter of: inflated coefficients, 
handicapping»asvitedid the honest manufacturer, required 
to be set right; for coefficients whielxowere three, four, or 
five points toorhigh were freely advertised..: The evidence 
brought forward lately to show that the greater ‘molecular 
weight of an active germicide thad: some connexion with 
increase in efficiency would have an important bearing 
upon the production of new and more suitable disinfectants. 
‘This evidence was supported by Bechold’s work, some of 
which the speaker had confirmed, on the introduction of 
varying quantities of halogens into the benzene ring of 
certain phenoloids. Bromine, for instance, conferred a 
higher germicidal value on an aromatic nucleus than 
chlorine, the same number of atoms being introduced in 
each case. Yet chemically chlorine was the more active 
halogen. Bodies associated with some forms of petroleum 
possessed excellent destructive powers for micro-organisms, 
although petroleum itself was an inferior disinfectant. In 
replying to some points raised in a brief discussion, Dr. 
Sommerville met the objection that disinfection was quite 
secondary, seeing that all bacterial invasions, according to 
the conclusions of experimental medicine, were fought 
within the organism on natural lines; he said that there 
was no living body which was at all times capable of 
dealing with virulent bacteria, and that if the number and 
virulence of the bacteria could be lowered by the disinfec- 
tant, thus giving the antagonistic elements within the 
body the better chance of asserting themselves, it was a 
rational procedure of the first importance. Asked for 
some practical guidance, Dr. Sommerville gave his opinion 
that disinfectants having a coefficient of 12 to 14 and 
upwards by the Rideal-Walker method were of sufticient 
value for ordinary purposes, and in solutions of 1 in 200, 
or 1 in 300, fulfilled most of the requirements in general 
sanitation. The chairman of the meeting, Mr. Walter 
Read, suggested that an effort might be made to include 
the subject of disinfectants within the scope of the Select 
Committee of the House of Commons which has been 
appointed to inquire into the question of patent medicines, 


CLUB PRACTICE SIXTY YEARS SINCE. 
As club practice is probably doomed whatever may ke 
the fate of the Insurance Act, it will perhaps interest 
some of our readers to read how it was carried on sixty 
years ago. In Dickens's Household Words of January 
22nd, 1853, there is an article by a country surgeon who 
relates his experiences as a club doctor. _He says he was 
only beginning to. get on in his district, doing the reason- 


able work of two men for £70 a year and filling up 


what leisure time he could make with odds ‘and ends of 
private practice and the work supplied by a few un- 
important clubs, when there came a chance of getting the 
“ Being the last comer,” he says, 
somewhat cynically, “I was very popular with the poor; 
and the miraculous recovery of a patient whom I had left 
to Nature, and to whom I had administered water tinged 
with a little compound tincture of cardamoms, had ercated 
for me an enormous reputation in the immediate neigh- 
bourhood of some of the Ancieat Woodmen.” “ Parkinson” 
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(a rival practitioner) and he had terrible heart-burnings 
about the appointment, which involved attendance on a 
hundred and fifty men for the payment of fonr shillings 
a year from each. But then, they reflected, these men 
are in receipt of good pay; and whoever pleases them 
attends, perhaps, their families, who are not members of 
the club, and against ~whom he may add up a bill. 
“ Besides it is all—that indefinable mystery—connexion.” 
Therefore he quarrels with Parkinson because he can- 
vassed among the Ancient Woodmen, insinuated himself 
into the hearts of the colliers who had: votes, and even 
courted some of them at the Thistle itself,;:the house 
at which his club assembles, and there: won the good- 
will of the host—always an influential person——by joviality 
and an affected love of beer. This naturally- seemed to 
our candidate unprofessional; therefore he cut the. rival. 
“This sort of thing has only an antiquarian interest; such 
things, as Ibsen says, ‘are not done’ nowadays. He was 
clected, and his first duty. was to get himself initiated as 
a Woodman. After the ceremony the court resolved itself 
into an assembly of colliers and potters, who smoked and 
drank beer in a spirit of good fellowship and abounded-in 
c2rtesy towards their new doctor. He then went home 
wih the feeling that £30 a year had been added to 
his income. Not long afterwards he found himself in 
charge of a very large number of patients, for whom 
medical aid was procured through a dispensary which 
paid him some 3s. for the whole attendance on each 
case, including medicine. Other clubs “subjected them- 
selves to his lancet,’ among them a large Church Club 
established by the rector in antagonism to the societies 
which led men into the way of waste by meeting 
in public houses. -But the number of his private 
patients increased slowly. Night calls were numerous 
but unprofitable. He was out, on an average, not 
Jess than three nights in the week; and as the average 
was very unequally distributed, sometimes the act of get- 
ting to bed continued for a fortnight together to be a 
uscless ceremony. If a stray club patient came who 
belonged to Parkinson, he was promptly sent on to that 
gentleman; if Parkinson were out and the patient came 
back, our Woodman went with him. ‘“ But,” he adds, “if 
ever in such a case harm came of delay, the heartless 
apathy of the doctor—who did not care for the lives of 
club or parish patients—-was noised as the cause of all.” 
If two urgent calls were simultaneous, there was a 
cortainty of being abused by somebody, and a chance 
of having one’s professional and moral character frankly 
discussed in a court of law. Of course board schools 
have taught modern club patients not to be so exacting 
and unreasonable. The following description, however, 
has features which do not all belong to ancient history. 
“The drug bill of a young country surgeon who had 
parish work and clubs, with very little private practice, 
easily reaches £50 a year; and if he has no friend from 
whom to borrow instruments, the cost of them is serious. 
He must be prepared to meet every emergency and to 
perform any operation. He cannot send, as he would in 
London, for assistance from the hospitals; and though he 
may send for any surgeon in his neighbourhood by way ‘of 
consultation, to advise with him, or take part in the 
responsibility of any obviously active measure, yet the 
performance of the active measure must be by himself. 
When he transfers the duty to a rival he confesses 
his inferior ability, and transfers to the prompter maa his 
patient's confidence. The country surgeon, if he would act 
for himself, and incur no risk of figuring unpleasantly at 
inquests, must have at hand every instrument which, like 
the stomach pump, may be demanded suddenly, and must 
purchase others as they are called into request. If he has 
much poor practice, and nobody to borrow from during his 
first years, while he can least afford any expense, the call 
for one instrument after another will be tolerably brisk. 
In the first quarter of my attendance on the Ancient 


‘time in a good cookery school. 


Woodmen I spent all the quarter’s money profit on an 
instrument required for the performance on aclib member 
of an operation not likely to be called for half a dozen 
times in a long course of practice. I had a broken leg two 
or three miles away in one direction, and a fever case 
requiring for some time’daily attention two cr three miles 
off in another. In addition to the cases of average slight- 
ness furnished by my club, I was summoned to some 
dozen members who had nothing particularly the matter 
with them, and who only sent for their doctor on some 


trivial errand because they had nothing to pay for his 


attendance. All this time the followers of Parkinson 
were on the watch to register against me cases of neglect.” 
Of course such cases did occur, but as like cases were 
common to every surgeon in the parish they were easily 
attributed to the general carelessness of medical men 
upon the poor, and did him no harm. What did imperil 
his position was his failure to attend the annual dinner of 
the club. The Woodmen could not stomach “ pride ” on 
the part of their doctor. He was warned of his danger, 
however, and saved the situation by going to a Gargantuan 
feast where he made a speech and regained the confidence 
of the club. 


GROWING UP. 


Dr. LAcntan Grant recently delivered an address -on 


growing up to senior scholars of the Ballachulish public 
school, which Mr. Charles Stewart, of Achara, Duror of 
Appin, Argyllshire, has had printed and circulated. It is 
an address full of good sense, and preaches the gospel that 
the human body, so far from being treated as the Brother 
Ass of the Poverello of Assisi, is a sacred gift and should be 
dealt with accordingly. Dr. Grant says: “Treat your 
bodies with respect; keep them sweet, clean, and 
beautiful; study yourself and find out what is best 
for you: what to eat and drink, how much sport and 
recreation.” He insists on the need of fresh air by 
night as well as by day and regularity in meals. He 
contrasts this country to its disadvantage with France 
in respect of cooking, but thinks that a time is coming 
when every girl will be expected to serve a short 
From this it would seem 
that the voice of the “feminist” has not yet made itself 
heard in the Arcadia of Ballachulish. To serve in a cookery 
school, indeed! To serve in a prison for breaking windows 
appears to be more the ambition of militant woman of the 
future. Dr. Grant gives much sound advice that should 
help to make the body strong and healthy; but, as he 
says, strength and beauty in man without wealth and 
wisdom will not avail him much at the present day. By 
“ wealth” he is careful to explain that he does not mean 
money, but a calm, well-balanced mind, stored with useful 
knowledge, and the highest development of one’s powers, 
gifts, and faculties. Wealth, he insists, is not what a 
man has, but what he is. He points out that many fail 
in business and professional life through slovenly hbits 
of mind. “If asked about something, such people will 
beat about the bush and enter into a long explanation, 
instead of going straight to the question. Or, if asked to 
repeat what they have heard, they will add here and there, 


| and what they forget will be filled in by the imagination.” 


Unluckily this is a universal human failing which 
no amount of “growing up” seems to be capable of 
eradicating. A famous judge who was asked whether in 
his experience lying witnesses were common, replied that 
mdst of those he had had before him tried hard to tell the 
truth, but could not succeed in doing so. It is this that 
makes human testimony so untrustworthy and observation 
of such doubtful value. Carlyle somewhcre says that the 
best test of clearness of mental vision is the capacity to 


give a concise account of any event shorn of all needless . 
Dr. Grant rightly says that inaccuracy is often due ~ 


detail. 
to defective early training and a bad memory, both which 
defects can be remedied by proper attention and mental 
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pxercises. One aiken piece of advice given by Dr. Grant 


is: “If you don’t know a thing just say so straight out.” 
Lord Rosebery tells us that when Napoleon took the 
reins of government in his hands he did not know 
the barest elements of administration but he was 
never ashamed to ask for an explanation of the 
simplest things—and he never asked twice. Here 
Wwe may take occasion to point out that inaccuracy 
and ignorance which may remain with a man through- 
out life are often the fault of the teacher. <A pupil 
may be too shy to ask a question on some point as to 
which he is not clear, and his mind may thus permanently 
harbour a fundamental misconception which a word or 
two spoken in season would have removed. We have 
Known distinguished teachers who apparently thought 
it beneath them to help a beginner over the stones of 
stumbling in his path. One of the great merits of Jenner's 
teaching was that nothing was too clementary for him; 
le took no knowledge for granted in his hearers, and thus 
those who had the privilege of listening to him, whether 
they learnt much or little—and after all, whatever is got 
from a teacher secundum modum recipientis recipitur— 
gained clear ideas on the essentials of medicine which 
became, as it were, a part of their mental structure. 


STANNINGLEY, FARSLEY, AND PUDSEY. 

A MEETING last Friday of representatives of sundry 
friendly societies in the neighbourhood of Stanningley, 
Farsley, and Pudsey, in Yorkshire, came to a decision 
which would appear to indicate an intention to endeavour 
to secure one or more whole-time medical officers to 
attend on the members of the societies. It is not yet 
absolutely decided that such an attempt shall be made, 
and we have at present no information either as to the 
terms which will be offered or as to the fashion in which 
the societies will endeavour to bring the matter to the 
knowledge of possible candidates. The only thing, 
indeed, as yet certain is that whoever may prove suf- 
ficiently short-sighted to accept any appointment offered 
by the joint council of the societies in this York- 
shire area will find himself under the absolute control 
of his employers and in opposition to all his col- 
leagues in the localities concerned. It is, in short, the 
question of control that is immediately responsible for 
the crisis. By common consent every medical man in the 
district who had any club patients upon his books gave 
notice on February 29th that his services as medical officer 
of the society concerned would not be available after 
June 30th. This was due to a general feeling that con- 
tract work on the existing lines was unsatisfactory both 
to patients and doctors, and to the latter extremely dis- 
tasteful. Negotiations with a view to the formulation of 
fresh terms then commenced, but broke down owing to the 
representatives of the societies refusing to entertain any 
scheme which would not result in the medical men who 
took part in it being under the complete control of the 
societies’ lay officers. A notice with reference to the 
matter will be found in our advertisement columns under 
the heading of “ Warning Notices.” 


APPOINTMENT OF MEDICAL SECRETARY. 
Tue Council of the British Medical Association, at its 
meeting on Wednesday last, appointed Dv. Alfred Cox to 
be Medical Secretary. Dr. Cox. has been Deputy. Medical 
Secretary since 1908, and has. been Acting Medical Seere- 
tary for the last five months, Thezeal and ability with 
which he has discharged the duties of this office during 
that very anxious and laboricus period have greatly im- 


_ APPOINTMENT MEDICAL SECRETARY. 


pressed all who have seen his work, and there i is no doubt. 


that the Association by his appointment has gained a 
devoted and competent officer. Dr. Cox was the Repre- 
sentative of the North of England Branch on the Pavrlia- 
mentary Bills Committee from 1899-1901, and on the Central 
Council, 1902-3; he was Secretary of the Branch from 
1902-6, and. President from .1907-8. He was Secretary of 
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the Division 1902-8, anc its Representative 
on the Representative Body from 1903-8. He was also 
a member of the committee which drafted the scheme of 
reorganization, 1902-3. He has thus an intimate acquaint- 
ance, gained by experience, with the constitution of the 
Association and the administration of its affairs, 


CHILD STUDY SOCIETY. 

Tur annual conference of the Child Study Society (con- 
sisting of constituent socfeties at Birmingham, Cheltenham, 
Dundee, Edinburg oh, Exeter, Halifax, London, Liverpool, 
Manchester,, and. Tunbridge. W ells) will be held, at the 
invitation. of ; the London Society,.in the University of 
London, on Thursday, Friday and Saturday, May 9th, 
10th, and Lith, 1912, under. the presidency of Sir James 
Crichton‘Browne.  Thef following is the chief subject 
proposed for discussion: “ The Health. of the Child in 
Relation ‘to its Mental and Physical Development.” In 
addition to an address ‘by the President; a paper on the 
“ Influence of Defects on Hearing in Relation to the Mental 
and Physical Development of the Child” will be read by 
Dr. Kerr Love, and the discussion will be opened by 
Mr. Macleod Yearsley.. Mr. Bishop Harman will read 
a paper on the“ Influence of Defects of Vision in Relation 
to the Mental and Physical Development of the Child,” 
the discussion of which will be opened by Dr. F. W.. 
Edvidge-Green. Dr. Jane Walker will read a paper on 
the “Tuberculous Child,’ and the discussion will be 
opened by Miss M. A. Broadbent. Dr. T. Hyslop will 
read a paper on “Mental Hygiene in Relation to the 
Development of the Child,” a discussion on which will 
be opened by Percy Nunn,-D.Se. Dr. Eric Pritchard will 
read a paper on the “ Instruction of the Young in Sexual 
Hygiene.” 


CONDEMNATION OF DICHOTOMY. 

Tut New York Academy of Medicine, at a meeting held in 
October, 1911, passed a unanimous resolution condemning 
as unworthy of any member of the medical profession the 
secret division of fees by practitioners with any person 
who may be instrumental in influencing a patient to apply 
for operative care or professional advice. It was further 
resolved that such division of fees should be accounted 
sufficient ground for the expulsion of any member from 
the Academy. 


Tue Berlin Institute for Infectious Diseases is henceforth, 
by the wish of the German Emperor, to be known as the 
Koch Institute, in honour of the late Robert Koch. 


IN response to invitations from the State Medical Associ- 
ation and the State Board of Health of South Carolina, the 
National Association for the Study of Pellagra will hold its 
next triennial meeting in Columbia, 8.C., on October 3rd 
and 4th, 1912, that is to say, the week following the Wash- 
ington meeting of the Fifteenth International Congress on 
Hygiene and Demography. It is expected that several 
foreign Governments and medical organizations will be 
represented at the conference, but all. persons interested 
in pollagra are invited to participate in it, and the co- 
operation of officers of the Government Medical Services, 
State Boards of Health and €tate Hospitals for the Insane 
is especially solicited. Communications and inquiries 
may be addressed to the special committce, consisting of 
Drs. J.’ W. Babcock, J. J. Watson, and J. A. Hayen, 
Columbia, 8.C., N.S. America. 

THE Sixth International Congress of Medical Electrology 
and Radiology will be held at Prague in July (26th to 31st). 
The following questions: are «proposed for discussion : 


-Radio-activity, to be introduced. by Professor Bertolotti of 


Turin; treatment of joint affections by high frequency 
currents (Dr. Mortet of Antwerp); the resistance of the 
skin (Professor Doumer of Lille); photography by means 
of light baths (Professor Peyri of Barcelona) ; reiuforce- 
ment screens (introducer not yet selected) ; ionization and 
the electrolytic introduction of medicaments (Dr. Sarazin 
of Angers) ; present state of very rapid radiography (Herr 
Dessauer, engineer, of Frankfort a.M.). All communica- 


tions relative to the congress should be addressed to Dr. 
Krist. Hynek, cerns Hospital, 
Austria. 


Prague 1l, Bohemia- 
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Seventh Meeting. 


Tne seventh meeting of the State Sickness Insurance 
Committee was held on April 25th. 

Mr. T. JENNER VERRALL was in the chair, and the 
members present were: England and Wales: Dr. 
R. M. Beaton (London), Dr. John Brown (Bacup), 
Mr. E. J. Domville (as Chairman of the Public Health 
Committee), Dr. S. Hodgson (Salford), Miss M. H. Frances 
Ivens, M.S. (Liverpool), Dr. Constance E. Long (London), 
Mr. James Neal (Birmingham), Dr. H. F. Oldham 
(Morecambe), Dr. James Pearse (Trowbridge), Dr. E. C. 
Price (Bangor), Dr. Lauriston E. Shaw (London), Dr. 
D. F. Todd (Sunderland), Mr. E. B. Turner (London), 
Dr. A. H. Williams (Harrow on the Hill), Mr. E. H. 
Willock (Croydon). Scotland: Dr. J. Adams (Glasgow), 
Dr. Bruce Goff (Bothwell), Dr. J. Munro Moir (Inver- 
ness). Hx Officio: Dr. E. J. Maclean, Chairman of 
Representative Meetings ; Dr. J. A. Macdonald, Chairman 
of Council. 

Apologies for absence for unavoidable reasons were 
received from the President, Professor Saundby; Dr. 
T. M. Carter (Westbury-on-Trym), Dr. F. M. Pope 
(Leicester), Dr. R. B. Mahon (Ballinrobe), Dr. J. S. Darling 
(Lurgan), Dr. F. W. Kidd (Dublin), Dr. R. A. Lyster 
(Winchester), Dr. D. G. Thomson (Thorpe, Norwich), 
Mr. D. J. Williams, F.R.C.S. (Llanelly), and Dr. W. 
Johnson Smyth (Bournemouth). 


New MempBer oF CoMMITTEE FOR IRELAND. 
The CHatrMan OF REPRESENTATIVE MEETINGS reported 
that Dr. Mark Cahill (Belfast) had been duly nominated 
by the Representatives of the Divisions in Ireland 


‘ which had clected Mr. R. J. Johnstone to fill the 


vacancy on the Committee caused by his resignation, and 
that no other nomination had been received. Dr. Cahill 
was accordingly declared elected. 


Jornt Apvisory COMMITTEE. 

As reported last week (p. 975), the Committee, at its 
meeting on April 18th, had before it the reply of the Joint 
Committee of National Insurance Commissioners (BrItTIsH 
MepicaL Journat, April 20th, p. 917), and resolved to 
address a letter to the Insurance Committee calling atten- 
tion to the fact that it was the policy of the Committee to 
arrange direct negotiations with the Insurance Commission 
as and when in the opinion of the Committee occasion 
arose. The following form of letter was adopted: 


Lelter to Joint Committee of National Insurance 
Commissioners. 
Offices of the British Medical Association, 
429, Strand, London, W.C., 
April 26th, 1912. 

Sir, 

In further reference to your letter of 15th instant 
my Committee instructs me to say that it entirely endorses 
the view that the members of the Advisory Committee 
whom the State Sickness Insurance Committee nominated 
for clection at the request of the Insurance Commissioners, 
will be able to give advice and assistance in the preparation 
of the Regulations. 

I am, however, to point out that the full Committee, 
elected by the Meeting of Representatives of the British 
Medical Association, is the only body with authority from 
the Association to convey to the Commissioners and to 
press on their acceptance the terms desired by the medical 
profession. Though these have been submitted by letter, 
circumstances may make it the duty of this Committee to 
seek a direct conference with the Commissioners in the 
hope that such arrangements may be made as will be 
satisfactory and fair to those who will be asked to under- 
take medical attendance and treatment under the Act. 

T am, Sir, 
Yours faithfully, 
(Signed) ALFRED Cox, 
Acting Medical Secretary. 


The Secretary, 
National Health Insurance Joint Commitiee, 
Buckingham Gate, S.W. 


National Health Insurance Joint Committee, 

i Buckingham Gate, London, 8.W., May Ist, 1912. 

ir, 

_ I am directed by the National Health Insurance 
Joint Committee to acknowledge receipt of your letter of 
the 26th ultimo, and to say that they have noted your 
statement as to the position and authority of the full 
Committee elected by the Meeting of Representatives of 
the British Medical Association. 

Iam to state that the Commissioners will be pleased to 
arrange a conference with the Committee, should cir- 
cumstances arise which make it desirable for such 4 
conference to be held. 

I am, Sir, Your obedient Servant, 
(Signed) W. J. Bratruwaire. | 
The Acting Medical Secretary, 
British Medical Association. 

It was resolved to invite all the medical members of the 
Joint .Advisory Committee to meet the State Sickness 
Insurance Committee at 8.30 p.m. on Thursday, May 9th, 
the evening before the first meeting of the Joint Advisory 
Committee on May 10th. 


MopE AND Rate oF REMUNERATION. 

The CuHarrman reported that a joint meeting of the 
Organization and Remuneration Subcommittees had de- 
cided to prepare two alternative model schemes of Fublic 
Medical Service for the provision of medical attendance, 
one based on the payment per attendance system, and the 
other on the capitation system. 


FresH Contract APPOINTMENTS. 

A communication was received from the Honorary 
Secretary of a Division stating that several practitioners 
in the area of the Division had been approached to take 
up fresh friendly society appointments. The Division 
desired to have the advice of the Committee as to the 
proper course to be pursued in such cases. The Committee 
expressed the opinion that it was inadvisable for prac- 
titioners to accept such appointments, but that if the 
Division thought there were sufficient reasons for allowing 
practitioners to accept such appointments they should be 
asked to give an undertaking to the Division or Provisional 
Medical Committee to the effect that they were prepared 
to resign such appointments if called upon to do so, and 
should be given to understand that no question of 
compensation for such appointments could arise. 


ORGANIZATION OF THE PROFESSION. 

The Committee completed its consideration of a further 
circular to be issued to Provisional Medical Committees 
relative to the organization of the profession. This cir- 
cular has since been issued ; it embodies a form of pledge, 
supplementary to the Undertaking signed by over 26,C00 
practitioners last year, defining the attitude of the members 
of the profession with regard to contract practice and 
medical charities. 

CoLiiery PRACTICE. 

The Committee considered a communication from the 
Barnsley and District Division embodying the letter from 
the Chancellor of the Exchequer contained in the report 
of the meeting of that Division published in the Suppte- 
MENT to the Journat of April 27th, p. 415. The Committee 
resolved to advise the Division to make it plain to the 
Chancellor of the Exchequer that any representations that 
colliery doctors might make would be made through the 
Association, as it was important to avoid any appearance 
of sectional or individual action. It was stated that it was 
hoped shortly to call another conference with the medical 
ofticers of collieries and works. 


NEXT MEETING. 

In view of the necessity for arranging for meetings o1 
subcommittees on May 2nd, it was resolved that the next 
full meeting of the State Sickness Insurance Committce 
should be held on Thursday, May 9th. 


Erratum. 
MATERNITY BENEFIT AND OBSTETRIC INSTRUCTION. 

The number of women within certain definite areas around 
the general hospitals in London attended during last year in their 
continements by students under the general supervision of quali- 
fied medical practitioners was 11,500, and not 1,150as printed last 
week, p. 975, in the report of the interview between the Stite 
Sickness Insurance Committee and the president and one of the 
honorary secretaries of the Obstetrical and Gynaecological 


Section of the Royal Society of Medicine. 


(3) [To this letter the following reply has been received : Ss 

0 THE INSURANCE SCHEME. Be! 
e STATE SICKNESS INSURANCE COMMITTEE. 4 iit? 
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MEDICAL NOTES IN PARLIAMENT. 


4, 1912. 


Medical Notes in Parliament. 

National Insurance Act. 

Debate on Medical Benefit. er 

A report of the discussion on Medical Benefit under the 

Insurance Act in the House of Commons on Wednesday 

evening, containing a full report of the reply of the 

Chancellor of the Exchequer, is published in the 
SUPPLEMENT. 

Sanatorium Benefit. 

Mr. Wright asked the Secretary to the Treasury (1) ‘what 
to sanatorium benefit on July 15th, 1912; (2) what was 
estimated would be the cost of permanent and temporary 
buildings to be provided by July 15th, 1912, for the accom- 
modation of persons entitled to sanatorium benefit; and 
(3) what were the number, names, and addresses of the 
private sanatoriums with which arrangements had been 
made to provide the benefits of sanatorium treatment in 
cases of tuberculosis on the date on which the Insurance 
Act came into operation; and what was the number of 
beds available in such private sanatoriums ? 

Mr. Masterman said it would .rest with the local Insur- 
ance Committees (or pending their appointment, with other 
authorities set up temporaiily for the purpose), subject to 
certain conditions, to recommend tuberculous insured 
persons for sanatorium or other treatment, and to make 
the necessary arrangements with sanatoriums and other 
institutions. He was unable to say at present how many 
p2rsons would require sanatorium benefit in July next, and 
if was clearly impossible that such arrangements as those 
which the hon. member suggested should have been con- 
cluded as yet with private sanatoriums. With regard, how- 
ever, both to these questions and also to that of the cost of 
building sanatoriums, he would beg to refer the hon. mem- 
ber to the first Report of the Tuberculosis Committee, 
which would, he hoped, be published in a few days. 


Appointments of Commissioners. 

Mr. Snowden asked the Secretary to the Treasury if any 
of the National Insurance Commissioners, including chair- 
men, had been appointed under Section 4 of the Super- 
annuation Act of 1859, and, if so, which; if all the 
remaining Commissioners. had been appointed under 
Clause 7 of the Order in Council of January, 1910; if any 
of the appointments were definitely fixed for a limited 
number of years; and if all the Commissioners, chairmen 
included, weie p2nsionable. 

Mr. Masterman replied that the four chairmen were the 
only Insurance Commissioners who were pensionable as 
such, though Mr. Bradbury and Mr. Robertson were pen- 
sionable Civil servants in respect of their permanent ap- 
pointments as a principal clerk in the Treasury and Chief 
Registrar of Friendly Societies respectively. The office of 
chairman of each of the four Commissions was placed 
under Section 4 of the Superannuation Act, 1859, without 
addition of years by Treasury Minute of January 2nd last, 
which was laid before Parliament on February 16th. The 
other Commissioners held their offices for a fixed number 
of years (in most cases five). The appointments held by 
them were placed under Schedule B of the Order in 
Council of January 10th, 1910, by Gazette notice of January 
9th, 1912, and they were, therefore, exempt from the 
necessity of obtaining Civil Service certificates. He was 
not aware that any Commissioners had been called upon 
to forfeit pension rights, or that. any complaint on the 
matter had been made. Pension rights for five years could 
hardly be given to young men appointed for that time: |‘! 


Advisory Committee. ti 
In reply to Mr. J. Thomas, Mr. Masterman stated last - 


week that the English Commission had‘invited two vepre- ‘| 


sentatives of the Friendly .Societies’ Medical ; Alliance. to 
join the Advisory Committee to the Commission, and both. - 
these gentlemen had expressed their willingness to serve. 


Medical. Remuneration... 
Mr. Wright asked the Chancellor of the Exchequer on 
April 25th if he proposed to use any, and what portion, of 
the £6,000,000 surplus to increase the money available for 
the doctors’ capitation grant. Mr. Lloyd George, in a 
written answer, stated that he had at present nothing to 
add to his Budget statement. 


Industrial Diseases.—Mr. Wedgwood asked the Secretary 
of State for the Home Department whether he could see 
his way to extend the terms of reference of the Com- 
mittee inquiring into industrial diseases that could be 
added to the Third Schedule of the Workmen’s Compensa- 
tion Act, so that they might consider the addition of 
writer’s cramp among the diseases for which compensation 
is payable. Mr. Ellis Griffith replied that the Home 
Secretary would be prepared to consider the question of 
including writer’s cramp in the reference to the Committee 
which had just been appointed; but up to, the present no 


fi a AN 
made to the, Home _Oftice on the 


was the estimated number of persons who would be entitled” P subject, nor,'did it appear to haye been, brought before the 


former Com nittce which made the general inquiry in regard 
to indastrial diseases after the passing of the Compensation 
Act of 

Workhouse , Children.— Lord Henry. Cavendish Bentinck 
asked the President. of the Local Government.Board what 
steps he intended to take to; improve the condition of the 
children in Bromsgrove Workhouse... Mv. Burns said that 
he had been in communication with the guardians of the 
Bromsgrove Union in regard to them. The guardians had 
boarded out all eligible children, and last year they 
selected a house as a children’s home, but the water supply 
was found to be unsatisfactory. He had since written to 
them with regard to another proposal for the removal of 
the children. This question, as well as the improvement 
of the infants’ quarters and the provision of additional 
staircases at the workhouse, was at present receiving his 
serious consideration. 


Vaccination.—Last week Mr. Peto put a series of ques- 
tions respecting the loss of income suffered by vaccination 
officers. First he asked about the refusal of the Bristol 
Board to carry out the suggestions of the Local Govern- 
ment Board. Mr. Burns said that he had received a letter 
from the guardians on April 4th, from which it appeared 
that they had negatived a motion to refuse to pay com- 
pensation to the vaccination officers. He was still in 
communication with the guardians on the subject. Next 
was the case of the Bedford vaccination officer who was 
Stated in spite of gratuities to have suffered a loss of £50. 
Mr. Burns answered that he had received the letters 
referred to in the question. Besides the first gratuity of 
&7 12s. 3d. referred to, the guardians had paid the vaccina- 
tion officer gratuities of £3 7s. and £3 15s. with his sanc- 
tion, and had allowed him 30s. a year for his postages. He 
was in communication with the guardians on the subject. 
He might add that this official was not required to devote 
his whole time to his duties. 


Education (School Attendance) Bill.—This bill was before 
the Commons on April 26th, and occupied the whole after- 
noon, but the second reading was carried in the end by a 
majority of 124. Mr. W. Rea, who moved the second 
reading, showed that the bill was to put an end to half- 
time employment, more especially in the textile districts, 
and to prevent children leaving school before the age 
of 13. He advocated the bill as a means of improving the 
health of the young workers. The heated atmosphere of 
the mills, he showed, so affected them that when they 
reached adult years they were distinctly inferior physically 
to children who had gone into factories at a later age. 
The moral effect, he contended, was also detrimental to 
the children, of whom there were at the present time 


some: 30,000; Mr. Barnes seconded the motion for the 


second reading as one who hac entered-a mill at 10 years 


‘of age, and had experience of the evils of the system. He 
‘gave figures to prove the greater liability of the children to 


accidents, who suffered twice as heavily as adults. He 
strongly pressed the value ‘of’ the “bill from the public 


‘health pomt of view. There was an animated opposition 


to the bill led by Sir F. Banbury, but the second reading 


“was carried and the bill committed. 


Midwives (Scotland) Bill proposes “to secure the better 


training of midwives in Scotland, and to regulate their 
practice.” 1t was presented by Mr. Barnes, supported 
by Mr. Ainsworth, Mr. Robert Harcourt, Mr. Arthur 
Henderson, and Mr. Duncan Millar, and put down to ba 
read a second time upon Friday next. 
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ENGLAND AND WALES. 


=< 


England and Wales. 


[FROM OUR SPECIAL CORRESPONDENTS.) 


MANCHESTER AND DISTRICT. 


THE MANCHESTER EpucaTION CoMMITTEE. 
THE question of school clinics for Manchester has been 
much discussed in the local newspaper press during the 
last few weeks, and it is noticeable that some of the oppo- 


sition comes from school teachers, the principal reason | 


yiven being that the present provision for ‘treatment at the 
charitable hospitals is ample to supply all the needs. The 
fducation Committee ‘seems altogether” disinclined to 
undertake to establish clinics at present, on the ground 
of the cost and the absence of any sufficient State grant 
for the purpose ; at the same time the committee #'fosing 
not less than £8,000 a year tlirough loss of money grants 
by the exclusion of school children from school’ owing to 
sickness, much. of which is: éither ‘not treated at all or 
only receiving a very casual treatment. Apparently the 
medical and surgical staffs of the hospitals are content to 
let things remain as they are, and to go on giving attend- 


ance at the out-patient departments to any-children that - 


present themselves. The following figures for the quarter 
ending March 31st, 1912, may be useful as showing the 
numbers of children in the various kinds of elementary 
schools, the average attendance, and the numbers now in 
the various residential institutions : 


Accommoda- Average Number on 
Schools. _ tion. Attendance. Books. 
Municipal... as 76,824 60,017 68,870 
Church of England ... 34,002 27,190 31,255 
Roman Catholic | ‘18,557 15,366 17,823 
2,042 1,955 2,187 
Wesleyan... a. ws 392 264 412 
131,817 104,892 120,547 


At the end of March there were 24 children in schools 
for the blind, 114 in schools for crippled children, 70 in 
schools for the deaf, 67 in schools for epileptics, 39 in 
schools for mentally defective, and 315 in industrial 
schools. In the estimates of expenditure for the year 
ending March, 1913, it is stated that the amount to be 
raised on the current year’s rate will be £355,707. Of this 
amount £60,366 is for higher education, and £295,070 for 
elementary education. The estimate exceeds the last 
year’s expenditure by £1,700, and the magnitude of the 
committee’s operations is shown by the fact that the 
salaries of teachers, both of higher and elementary 
education, alone exceeds £413,000 a year. 


THE MANCHESTER CORPORATION AND THE NATIONAL 
INSURANCE ACT. 

The Manchester Corporation is evidently anxious to be 
prepared, when it is called on under the Insurance Act, to 
elect representatives to the Insurance Committee, and 
inquiries are now being made by the Town Clerk as to the 
procedure to be adopted for the constitution of an Insur- 
ance Committee for the county borough of Manchester. It 
has also been felt by the Watch Committee that the mem- 
bers of the city police and fire brigade are sufficiently well 
provided for under the terms of their employment without 
having to become insured persons under the Act. By para- 
graph (0b) of thesecond part of Schedule I of the Act it is pre- 
vided that employees of the Crown or of any local or other 
public authority may be exempted from insurance “ where 
the Insurance Commissioners cortify that the terms of 
employment are such as to secure provision in respect to 
sickness and disablement on the whole not less favourable 
than the corzesponding benefits conferred by Part I of this 
Act.” The Watch Committee has accordingly decided. to 
recommend the council to make application to the Com- 
missionérs for their certificate exempting the police and 
fire brigade from having to become insured under the Act. 
It is to be noted that in the paragraph of the schedule 
referred to only sickness and disablement benefits are 


mentioned, so that if the corporation can satisfy the Com- 


missioners that the police and firemen are provided under : 


the terms of their employment with sickness and disable- 
ment benefits equal to those provided under the Act, there 
is apparently no need to take into account the fact that the 
National Insurance Act also provides medical, sanatorium, 
and maternity benefits. Thus it is quite possible that as 
regards these last three named benefits the employees 
might not be as well off under the terms of their employ- 
ment as they would be under the Act, though some pro- 
vision is now made for medical attendance. Inquiries are 
also being made as to what action is being taken or con- 


templated by other large municipalities with regard to the 


formation of an approved society for the employees of the 
corporation, and the Town Clerk is to submit a return of 
the number of employees of the corporation who would 
come under the scope of the Act who are connected with 
friendly societies, insurance companies, or other bodies 
that have applied or that will apply to become approved 
societies under the Act. 


HAMPSHIRE. 


Home or REcovery. 

A WELL-ATTENDED meeting was held at Gun House, Ports- 
mouth (by the kindness of Mrs. Burney), on April 24th, to 
further a scheme for building and endowing a home of re- 
‘covery for Hampshire. The proposed home will differ from 


ordinary convalescent homes in that patients, after opera-~ 


tions, will be transferred from the hospital to the fresher 
air of the home, although there may be unhealed wounds, 
and skilled treatment and nursing may be still required. 
The very representative gathering was presided over by 
the Hon. Evelyn Moore, sister of the Commander-in-Chief, 
and the speakers were the Hon. Mrs. Edward Talbot, 
‘Lady Simeon, the Rev. Guy Landon, Mr. H. Rundle, Dr. 
Leon, and Mr. T. H. F. Lapthorn, Chairman of the Ports- 
mouth Hospital Committee. It was stated that the cost of 
the building would be about £10,000, and that the home 
was not to be an addition to the list of charitable institu- 
tions, dependent on private subscriptions, which fluctuated 
every year, but that £30,000 was to be raised as endow- 
ment. Not until this £40,000 was in sight would the 
building be commenced. A bazaar, to be opened by Her 
Royal Highness Princess Henry of Battenberg, will be held 
in the Drill Hall, Southampton, on June 11th and 12th, in 
aid of the endowment find. A sum of £3,500 has already 
been raised for the building fund, with conditional promises 
of more. The scheme deserves liberal support. With 
widespread and united effort there is every reason to 
believe that this much-needed work will be set in hand 
shortly. 


LONDON. 


Tue BrenntaL HeattH ConFERENCE AND EXHIBITION. 
As already announced, the next Health Conference and 
Exhibition will be held at the Royal Horticultural Hall 
and Technical Institute on June 23rd, 25th, 26th, and 27th, 
1912. Preparations for the meeting are progressing very 
well, and the Consultative Committee which is assisting 
the capable Organizing Secretary (Miss R. V. Gill) has 
already arranged a number of interesting and useful 
discussions. The Conference is under the patronage of 
H.R.H. Princess Christian, and among the other patrons 
are the Archbishop of York, the Countess of Aberdeen, the 
Duchess of Northumberland, Lady Balfour of Burleigh, 
Sir Dyce Duckworth, Sir William Bennett, Dr. Colling- 


ridge, Dr. Hope, Professor Kenwood, Mrs. Scharlieb, M.D., 


and Dr. Kaye. 

It is hoped that the exhibition, which will include many 
highly interesting exhibits from'the National League for 
Physical Education and Improvement, the St. Marylebone 
General Dispensary, the City of Westminster Health 
Society, the Nurses’ Social Union, the Birmingham 
Infants’ Health Society, the National Society for the 


Prevention of Cruelty to Children, the National Associa- 


tion for the Feeble-minded, and other societies and 
individuals, will prove that, although exhibitions are 
becoming too frequent, some at least serve a valuable 
purpose in téaching the public about the real things that 


matter. 
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IRELAND. 


The following-is the provisional programme of subjects 
proposed for discussion : 


How to Conduct an Infant Consultation. To be opened by 
Dr. Eric Pritchard. 
Créches... By Muriel Viscountess Helmsley. 
Tuberculosis and the Child. By Dr. T. N. Kelynack. 
Early Notification of Births. By Dr. A. A. Mussen. 
The Prevention of Deafness in Children. By Mr. Macleod 
Yearsley. 
Schools for Mothers. By Miss M. E. Bibby.: 
Housing, Urban and Rural. To be opened by Professor H.R. 
Kenwood, who will be followed, among others, by Mr. A. 
G. R. Foulerton, Dr. F. R. Fremantle, Dr. W. F. Corfield, 
and W. Butler. 
The Importance of the Natural Feeding of Infants: B F Pt 
H. Scurfield, who will be followed by Dr. Sykes?" 
The Co-operation of Voluntary Health-Promoting Agencies 
be Bh the Public Health Department. By Mrs. Bernard 
rake. ' 
The Necessity of Further Manual’ Training in Public 
Elementary Schools. By Dr. C. B. Moss-Blandell.’ 
_ The Teaching of, Practical Domestic Economyin Schools; 
Its Importance to the Nation. By Dr. A. Banks Raffle. 
On the Need of a Hospital for the Middle-Class at Moderate 
Fees. By Dr. Lancelot Archer, who will be followed by 
Mr. H. W. Armit. 
The Feeble-minded.: ry 
Eugenics and National Health y Dr. C. W. Saleeby, who 
will be followed by Dr. Lidbetter. 7 ae 
The following popular lectures will be given, ‘‘ Why Babies 
Die,’’ by Mrs. Barnes; ‘‘ The Health of Girls,’’ by Miss Florence 
Stackpoole; and ‘‘ Healthy Homes and Domestic Hygiene.”’ 


SOUTH WALES AND MONMOUTHSHIRE. 


Mepicat INsPECTION oF SCHOOL CHILDREN. 

Dr. WatrorD, Medical Officer of Health for Cardiff, pre- 
sented his annual report to the Education Committee last 
week. During the year 11,845 children were inspected. 
Owing to the system of excluding individual children, the 
necessity of closing schools on account of illness or infec- 
tion was much less than formerly. He hoped that in- the 
near future Government grants would make the financial 
aspect better, and stated that the Board of Education had 
already sanctioned the establishment of a small school 
clinic for the treatment of minor ailments. 

The School Management Committee was now consider- 
ing the provision of treatment for ringworm by z rays, 
and also the opening of open-air schools, to form an 
integral part of the organization for treating consumption 
linked up with dispensary, sanatorium, and other treat- 
ment. 
; Dr. Garrod THomas. 

Dr. Garrod Thomas of Newport has reached home very 
little the worse for his unpleasant experience. It will be 
remembered that he was a passenger on the Delhi, and 
when she was wrecked suffered fracture of both bones of 
the right leg. A few days later he was slung lengthways 
on a mule and taken to Tangier. 


MeEpDIcAL EXAMINATION oF COLLIERS. 


As foreshadowed in these columns, a possible sequel to 


the establishment of a minimum wage for miners will be 
a demand by the owners for a medical examination. 
This demand has not yet been made, but, in reply to a 
question, Mr. Brace, M.P., said that in no circumstances 
would the men’s representatives on the wage board agree 
to such an examination. 


(FROM OUR SPECIAL CORRESPONDENTS.) 


Poor. Law, Orricrats Home Rutt. 
tains substantial. provision ‘for the, protection .o 
servants, there is no reference. to officials. engaged in. the 
administration of the Poor Law in Irelands The, Poor 
Law service is one of long standing, and the onerous:and. 
responsible nature of the work of its officials is recognized 
by the fact that they are entitled, under certain conditions, 
not, however, so effective in their nature as those which 
apply to civil servants, to superannuation allowances. In 
the face of the high praise given to the Poor Law officials 
in the report’ of the Viceregal Commission on Poor Law 


Reform in Ireland, published in 1906, it is difficult to see 


civil, | 


why the obvious claims of such a large number of officials 
engaged in the public service have been completely 
ignored, and why such officials, many of whom have spent 
most of their lives in the service, should’now be’ left, as 
the Act at present stands, without the protection deemed 


‘necessary in the case of other Government servants. 


County Councits AND SANATORIUMS. 
At a meeting of the County Council’s General Council 
held in Dublin for the purpose of considering a report 
brought up by the Standing Committee on Legislation on 
the financial proposals contained in theHome Rule Bill; 
1942, thofollowing'tesblution was: adopted? 
ad a’ did of the sandtoriums is pro- 
vided in the last Finance Act, and fiart of the Irish Health 
Insurance Pusiiiis-to be appropriated for the maintenance of 
consumptive patignts in those institutions, the Executive Com- 
mittee eS instructed to consult,expert medical and official 
opinion the number and grouping of sanatoriums that 
would of the ‘cdéuntry, their probable cost of 


| erection: andvof upkeep, and the numberof patients likely to 


ayail-of to:prepare for each county council a report 
on the probable utility, of such .a,scheme,, and, the results that 
might be expected from it. | 


Poor Law Mepicat OFFICERS AND PAYMENT OF FEES. 

A constant source of dispute between Poor Law medical 
officers and boards of guardians is the question of the 
payment of fees to any substitute that the doctor may 
have to appoint to do his work temporarily for any cause. 
Recently, at Carrick-on-Suir, Dr. Stephenson, the medical 
officer, had to attend Clonmel Quarter Sessions on a 
subpoena, and the board of guardians refused to pay a fee 
of one guinea to Dr. Moran, who undertook the work 
during Dr. Stephenson’s absence. The reason given by 
the guardians for this refusal was that Dr. Stephenson was 
paid a fee for attending the sessions, and should therefore 
pay Dr. Moran himself. Dr. Stephenson has now written 
to the guardians and the Local Government Board 
explaining that he only received £1 6s. to cover fee, 
travelling, and hotel expenses. This would not leave 
much surplus after deducting Dr. Moran’s fee. A some- 
what similar case has arisen at Warrenpoint. Dr. Bell - 
received a communication from the solicitor of the Newry 
No. 1 Rural District Council directing him to attend on 
the following day in Newry to give evidence in an appeal 
under the Labourers Act. As it was his dispensary day, 
the hour for which was the same as the hour he was 
summoned for, Dr. Bell notified the relieving officer that 
he could not attend his dispensary, and nominated Dr. 
Mayne as his sukstitute. Dr. Mayne was engaged by the 
relieving officer and acted accordingly. Dr. Bell, was 
detained in Newry (about seven miles from Warrenpoint) 
for seven hours, and he wrote therefore to the Local 
Government Board asking what fee he was entitled to for 
attending and giving evidence. The Local Government 
Board referred this letter to the Newry Board of Guardians 
for their comment. The Clerk explained that Dr. Bell 
had received no payment yet, and the No. 1 Council was 
not bound to pay Dr. Bell for anything except his 
attendance in court; this it would do. A motion was 
then passed deciding to inform the Local Government 
Board how matters stood,and asking its permission to 
deduct Dr. Mayne’s fee out of Dr. Bell’s salary. If this is 
done, Dr. Bell will receive a fee (probably 1 guinea) from 
the No. 1 Council and will have to pay Dr. Mayne’s fee 
(also presumably a guinea). The result will be that he 
will have had the trouble of travelling fourteen miles and 
attending court for several hours and losing his whole day 
for nothing... It ;would be. better,.for all parties con- 


.. | cerned if.it could be arranged that adequate fees should be 
- | paid in.all cases in which a medical .efficer has to spend 
_ his day in the unpleasant atmosphere of the courts. 


Ir is pointed out that, whereas fhe: Heme con; 


Irish Census 
According to the census returns already published for 


_ twelve counties, there is a considerable improvement in 
hotise accommodation; the number of first-class houses 
| has increased, while that of fourth-class houses has 
, decreased. There is also a well marked decrease in the 
‘number of tenements. The education statistics also com- 


pare favourably with those for the census of 1901, there 
being a decided decrease in the number of illiterates. 
There has also been a great diminution in the number of 
emigrants, the figures for last year showing a decrease of 


almost 2,000 as compared with 1910, 
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_ CHARGE OF PoLiTicaL BRIBERY AGAINST A MEDICAL instituted without due. consideration in each case of the 


Last week the charge against Dr. Joseph O’Brien, who 
was reported at the hearing of the North Louth election 
petition in December, 1910, was tried before a city common 
jury. The charge was that Dr. O’Brien had on December 
7th, 1910, the day before the polling, been guilty of 
bribery in connexion with the North Louth election. 
According to the witness, Dr. O’Brien had called and asked 
for his vote, which was refused, but he had given a two- 
shilling piece to the witness's little son, aged 35 years. In 
the defence it was stated that Dr.-O'Bmen had already 
been prosecuted connexion: withthis: alleged: trans- 
action of 2s. He had had.a, large practice inthe Dundalk 
district, he was dispansary doctor, medical officer . of 
health, vaccination officer for several sanitary districts, 
and was the doctor for six post-office districts. “The result 
of the report by the elethign petition judgés ‘was ‘that he 
these posts; he had. also lost his 
house, and had had. ito. gosto Dundalk. to istart. practice 
there. The defendant ‘denied having given the | child 
money. The jury’ were unable to’agree. “The counsel for 
the prosecution said he was instructed by the Attorney- 
General to enter a nolle prosequiz; the matter is 
therefore now at an end, 


CoroNER AND MEDICAL OFFICER. 

At the quarter sessions for Queen’s County, Dr. Higgins, 
coroner for the county, sued the county council for two 
fees of one guinea each due to him for professional evi- 
dence given at two inquests. |The evidence showed that 
Dr. Higgins attended as a medical witness at two inquests 
which were held by local magistrates, and it was in respect 
of these that he claimed the usual fee of one guinea. The 
county council contended that as Dr. Higgins was an 
official under the council and in receipt of a salary of £200 
a year he was precluded from making further claims of 
any kind upon the council. The judge gave a decree for 
the amount, but would not grant professional fees for the 
doctor’s attendance at court, on the grounds that he did 
not attend as a professional witness. — 


ESPERANTO. 

In consequence of information from Berlin that the 
German dentists were making efforts to have Esperanto 
accepted as an official language at the forthcoming Inter- 
national Dental Congress in London in 1914, the Irish 
branch of the British Dental Association decided to call a 
special meeting for the purpose of hearing a lecture on the 
subject by Mr. G. Jameson Johnston, F.R.C.S.1. The 
lecturer related the history of the language, and expressed 
the opinion that the adoption of Esperanto would 
enormously facilitate the work of these international 
congresses, as illustrated by the fact that seven inter- 
national Esperanto congresses had been held in different 
countries, and the whole business at these had bzen carried 
out in Esperanto. It was decided that a class should be 
held in the Dental Hospital. 


Cransbaal. 


Native Lapour 1n Mixes. 
At the request of the Medical Officer of Health for 
Johannesburg (Dr. Porter), Dr. G. D. Maynard has made 
a report on the mortality amongst natives employed in 
mines and works in the labour area of the Transvaal. 

Dr. Porter states that, in view of the importance of the 
question and of misieading and even incorrect published 
statements, resulting presumably from want of ac- 
quaintance with the fallacies which beset any uninformed 
comparison of the crude death-rates of individual mines, 
Dr. Maynard was asked to investigate the problem. 
Dr. Maynard’s conclusions are shortly summarized at the 


end of his report and are given below. Although his 


painstaking and logical inquiry has not disclosed any 
entirely unexpected feature, it has served the very useful 
purpose of analysing and sifting available evidence and of 
replacing more or less vague general impressions or 
assertions by reasonably precise and accurate statements 
of fact. It has also demonstrated very clearly that no 
comparison of the death-rate of individual mines can be 


territorial origin of native workers, of their diet, the 
nature of their housing, the depth of the mine, and the 
general sanitary conditions. Dr. Maynard, in submitting 
his report, deals with the following special points : 

1. To what extent, if any, do recently arrived natives 
suffer from disease in excess of the “boys” who have 
been at work for some time ? 

2. If new “ boys” do suffer from a higher death-rate, to 
what disease or diseases is it mainly due? 

3. To what causes are the large differences in the death- 
rates in various mines due. The conclusions Dr. Maynard 
arrives at as a result of their investigations are summarized 


as follows: 


1. The general death-rate amongst all natives, tropical and 
others, employed in mines and works is very pte: 2 higher 
during the first three months of such employment than during 
the succeeding fifteen months, and in the latter period the 
death-rate exhibits a marked progressive decrease. 

2. The pneumonia death-rate is at least three'times as high 
during the first six months as it is in the second vear at work. 

3. The accident death-rate shows comparatively little tendency 
to decrease with increased period at work. 

4. Phthisis becomes relatively more important as the length 
of residence in the mining districts is increased ; but, in spite of 
this, the general death-rate shows a marked decline. 

5. The great differences in death-rates in various mines are 
not entirely due to local conditions. The territorial origin of 
the natives employed is an important factor for which a 
statistical correction can be applied. Other differences do not 
so easily admit of statistical treatment. 


Dr. Maynard says that the question of diet is no doubt 
important, and is receiving careful attention from those in 
medical charge of the mines, as is also the construction cf 
compounds as regards ventilation, draught and cold, ease 
of disinfection of bunks, and general sanitary conditions. 
The length of time spent under ground in reaching and 
returning from work is of great importance, and in this 
respect the out-crop mine is better situated than a deep 
level mine. 

Another point is as to the employment of experienced 
natives, as against the raw Kaffir. ‘“ Experienced ” 
natives may be divided into two classes: (1) Those who 
return home in the intervals between work, and (2) those 
who engage again without leaving the Rand. Natives who 
re-engage and are free to choose where they will work 
drift to the mines at which the conditions of work are most 
pleasant, where the food is good and plentiful, and where 
the compound management pleases them. The death-rate 
in such a mine is lowered in two ways—directly by good 
management, and indirectly by obtaining ‘ boys” who have 
a lower death-rate, owing to what may be called accli- 
matization. The old hands drill their complement of 
inches in a shorter time than the new “ boys,” and there- 
fore leave the mine sooner, and thus spend more time in 
the fresh air. The old “boy” also spends more money in 
buying food, and so, from every point of view, renders 
himself lzss liable to disease and death. The report, 
although it is only based on one year’s figures, is of con- 
siderable value, and gives some indication of the factors 
that may be at work in producing the variations in the 
death-rates in the different mines. 


A CONFERENCE on Diet in Public Secondary and Private 
Schools will be held at the Guildhall, by kind permission 
of the Court of Common Council, on Monday, May 13th, at 
10.30 a.m. The Lord Mayor, Sir Thomas Boor Crosby, 
M.D., LL.D., will preside at the opening of the pro- 
ceedings. The provisional programme includes a paper 
on diet as a factor in physical, intellectual, and moral 
efficiency, by Dr. Clement Dukes; papers on existing 
methods and the main lines of reform, by Dr. A. A. 
Mumford and others; on instruction in the elements of 
physiology and personal hygiene, by Mrs. Alice M. Burn, 
M.B., D.P.H., and Cecil Reddie, B.Sc., Ph.D.; and on 
problems in institutional feeding and training in institu- 
tional management, by Mrs. Stanley Hazell, formerly 
lecturer on domestic economy and hygiene. The Repre- 
sentative Committee, which is making the arrangements, 
is issuing invitations to the heads and medical officers of 
schools, members of the Parents’ National Education 
Union, Child Study Society, and similar organizations, as 
well as to prominent educationalists. Full particulars 
will be supplied to any one sending a stamped addressed 
envelope to C. E. Hecht, National Food Reform Associa- 
tion, 178, St. Stephen’s House, Westminster. 
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Special Correspondence, 
BUDAPEST. 


The Housing of Working Men.—Tuberculosis in the 
Hungarian Lowlands. 


THE project of providing suitable and hygienic dwellings 
for agricultural labourers in Hungary has been realized 
during the last eleven years by means of Government 
grants, a certain sum having been included for that’ pur- 


pose in each year’s budget ever since 1901. Thé' annual’ 


expenditure from 1901 to 1905 amounted to £3,000, but the 
demand for cottages increased to such an extent that in 
1906 the annual grant was increased to £15,600. As this 
amount, however, also proved inadequate, an Act was 
passed in the following year which authorized the con- 
version of a sum of £15,€00 of capital into interest, thus 
making it possible to build about 1,500 cottages every year. 
Another clause of the same Act provided that in the case 
of land being sold to labourers for building purposes by the 
local authorities, all the necessary plans, surveys and 
contracts were to be made by the Minister of Agriculture 
at the expense of the State. The interests of the labouring 
classes are safeguarded by the Act in a variety of other 
ways. For instance, the land selected for building pur- 
poses must be entirely suitable as regards soil, air, and 
drinking water; and any attempt at speculation on the 
part of the builder or contractor is strictly forbidden ; 
whilst the conditions of the sale or loan, the terms of the 
loan, and the general plan must be favourable from the 
labourer’s point of view. During the period allowed for 
his repayment of the loan the property can neither be 
seized for debt, nor divided, encumbered, or alienated 
in any way, and a complete exemption from taxation 
is granted for twenty years. With regard to the selec- 
tion of sites, preference is given to applications coming 
from such parishes and local authorities as make either 
a free grant of land on which to build the house, 
or of ground suitable for gardens, The necessary 
materials are forwarded at cost price on all the railways 
owned or worked by the Government, but State assistance 
is only granted for buildings designed to accommodate one 
family. Each cottage occupies a plot of ground covering 
from 1,000 to 1,200 square yards; and the cost of building 
varies from £38 to £75. Loans made to labourers who 
wish to build a house may be repaid by annual instalments 
of sums ranging from £2 10s. to £4 10s., extending over 
twenty or thirty years. Under the provisions of the Act 
of 1907, 10,943 workmen's cottages were built in the course 
of one year in different parts of Hungary. Another result 
of this Act has been to abolish land speculation, and to 
keep down the cost of building sites, owing to the fact that 
most Hungarian townships own tlie adjacent country, 
which, formerly used as common land to supply fuel and 
pasturage to the townsfolk, now offers a convenient situa- 
tion for the erection or workmen’s dwellings. But the care 
of the State is not confined to the housing of agricultural 
labourers alone. A law was passed on July 20th, 1908, 
which authorized the construction of houses in Budapest 
for employees of both State and private enterprises, the 
Government undertaking the building of the houses and a 
sum of £500,000 being set aside for that purpose. The 
actual building was commenced in 1909; and by May Ist, 
1911, two hundred and seventy houses (containing in all 
nine hundred and seventy flats), had been finished, and 


seven hundred and twenty-two others (containing in all. 


two thousand flats) were planned for erection in the course 
of the following year. It should be added that. the average 


building cost of a two-roomed, flat was.£154, the average . 


yearly rental amounting to £8. 10s., whilst a.flat of. three 


rooms and a kitchen, cost £200, and might be rented for \. 
| Of the motor fibres which supply the orbicularis oris 


£13 8s. a year. 

The high rate of mortality from tuberculosis. in ‘the 
Hungarian lowlands, ascribed. by some authorities toa 
peculiar susceptibility on the part of those of pure 


Hungarian blocd (who usually inhabit the.plains), has been. |. 


made the subject of close study by Dr. Okolicsangi-Kuthy 
Dezso, one of the lecturers at the University of Budapest. 
Dr. Dezso, it is interesting to note, is convinced that the 
terrible prevalence of phthisis amongst .Hungarians, or 
ancient Magyars, as they are usually called, is due to 


climatic rather than. hereditary causes. He points out 


that the lowlands of Hungary rejoice in a climate that 


possesses every drawback likely to foster the spread of the 
disease, including extremities of heat and cold, and very 
dry summers, when the vast quantities of dust cannot fail 
to work havoc with the lungs of the inhabitants. Such a 
state of affairs, according to Dr. Dezso, can only be 
remedied by educating the people with regard to their 
houses and clothing, and by planting trees, a measure which 
would serve a double purpose by improving the climate and 
lessening the formation of dusts. 
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Correspondence, 


POLYORRHOMENITIS. 

Sir,—In his interesting paperon “A Case of Tuber- 
culous Polyserositis”’ in the current number of the BririsH 
MEDICAL JOURNAL, 945, Dr...Conford Jhag: kindly called 
attention tomy clinical lecture Polyerrhomenitis or 
Combined Serous Inflammations” published in the 
Journat, December 15th, 1900. But in doing. so I think 
he has not quite correctly represented me and the Italian 
writers to whom I had in that lecture referred. He says: 

The term ‘“‘ polyorrhomenitis ’’ has been applied to a multiple 
suppuration of serous membranes by Italian physicians, and 
this condition was fully dealt with by Dr. Frederick Taylor in . 
a paper, etc. 

To me it is quite clear that the term was not limited . 
by the Italians to suppurative inflammations, and certainly 
in my lecture I dealt only very briefly with suppurative 
forms of the disease,and much more fully with tuber- 
culous varieties. A section inserted by Dr. Luigi Ferrio 
in the Italian translation (1900) of my work on medicine , 
begins thus: “ Polyserositis or polyorrhomenitis (Concato) 
is the inflammation, simultaneous or at intervals, in the 
same individual, of two or of all the great serous mem- 
branes (pleura, pericardium, peritoneum). Reference is | 
then made to such conditions arising from streptococcal, 
staphylococcal, and rheumatic infections. Then he says: 
“But the larger proportion of cases of polyserositis 
have a tuberculous origin.” And Picchini’s articles. in 
Il Morgagni, 1891, to which I referred, and which are 
entitled “La Poliorromenite subacuta e lenta,”’ are devoted . 
to the proposition that all chronic and subacute cases 
of polyorrhomenitis are tuberculous. In a very useful 
book of reference, Terminologia Clinica, published by 
Dr. Ferrio,' policrromenite is defined as : 

Name proposed by Concato to designate the inflammation 
(tubercular) of many serous membranes, polyserositis. The 
form particularly illustrated by Concato, which would deserve , 
to bear his name, comprehends cases of serositis, following at 
intervals, more or less long, in individuals who finally die some © 
years later with pulmonary tuberculosis. In other cases the 
tuberculous polyserositis is simply acute or subacute: in them 
two or more serous cavities are struck contemporaneously or . 
at short intervals one after another, remaining simultaneously 
diseased. 

He then refers to rheumatic cases and to rapidly fatal 
streptococcal and staphylococcal cases. 

Thus the term “ polyorrhomenitis” was (at least up to 1909) 
by no means limited by the Italians to suppurative inflam- 
mations. I take it that Dr. Conford’s interesting case 
would exactly fall under the head of polyorrhomenitis as 
described by Concato, Picchini, and others.—I am, etc., 

London, W., April 27th. FREDERICK TAYLOR. 


THE INNERVATION OF THE ORBICULARIS ORIS 
MUSCLE. 
_ Str,—The case of “ Hypoglossal Nuclei Paralysis,” 
published by Dr. A. M. Moll in the Journat of April 20th, 
1912, is inconclusive on the question of the nuclear origin 


muscle-complex ; in a syphilitic case almost all things are 
possible. Doubtless Dr. Moll, in mentioning the name of | 


Dr. Tooth as favouring the twelfth nucleus hypothesis, 
had in mind the case of bulbar paralysis studied by Drs. 
Tooth and Aldren Turner (Brain, vol. xiv, 1891); they 
found extensive degeneration of both the seventh and the 
twelfth nucleus. At the end of their paper they frankly 
admitted that on the question as to how the fibres which 


‘Turin, 2nd edition, 1909. 
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supply the lips reach the facial nerve-trunk from their 
nucleus of origin their case threw no light’; they suggested 
the posterior longitudinal bundle. ; 

But the twelfth nucleus hypothesis was disproved for 
the case of man by the admirably studied and reasoned out 
case published by the late Dr. Alexander Bruce and Dr. J. 
H. Harvey Pirie (Rev. Neurol. and Psychiat., vol. vi, 1908, 
p- 685) : 

A man, aged 65, had complete unilateral facial paralysis of 
peripheral type coming on’with other symptoms. During life 
there was total absence of faradic response in all the facial 
muscles. a four and a half months after onset of facial 
palsy, showed (1) degeneration of all the cells of homolateral 
facial nucleus, none of heterolateral; (2) not a single cell of 
either hypoglossal ; (5) no change whatever in 
any of the cells of eithert ‘nucleus. 3 

Bruce and Pirie naturally concluded that the hypoglossal 
nucleus of man does not imervate the lip-facial muscles 
(the oro-facial group of Tooth and Turner).) 


It passes my ait to wnderstand 'this very easy 
qnestion has not long sinee beéh properly tested by experi-’ 
vent. All that'need be done“is-to eut'or avulse on one” 


sile—preferably in monkéys of carnivora—all those 
bianches of the buccal and supramandibular branches of 
tlre seventh nerve which enter the orbicularis oris muscle- 
complex. Histological examination a few days later 
should reveal retrograde chromatolysis of some of the cells 
of cither the seventh or the twelfth nucleus, probably only 
homolateral. 

In conclusion, may I ask the adherents of the twelfth 
nucleus hypothesis this awkward question? Where do 
you suppose the muscle afferents of the orbicularis oris 
muscle have their ganglionic origin? You cannot con- 
sistently say in one breath that the motor fibres rise in 
cells of the twelfth nucleus and the muscle afferents in 
the geniculate and Gasserian ganglia. If you still adhere 
to the twelfth nucleus for the motor fibres you must think 
of the second cervical dorsal root ganglion for the muscle 
afferents, and would you seriously do that? It is to be 
hoped that any experimentalist who may take up the 
question of the motor innervation of the muscle will-not 
forget to study histologically also the cells of the genicu- 
late and Gasserian ganglia. We have already both ex- 
perimental and clinical evidence that both these ganglia 
give origin to facial muscle afferents, but at present we 
lack evidence as to the ganglionic origin of the orbicularis 
oris muscle afferents.—Il am, etc., 

London, N.W., April 19th. Leonarp J. Kipp, M.D. 


THE ANATOMY OF THE ABDOMEN. 

S1r,—In the review of my work, Principles of Anatomy : 
The Abdomen Proper, which appeared in the Journat of 
April 13th, p. 840, your reviewer says: 

Of what assistance is the term ‘interfissural area of the 
liver ’’ (quadrate lobe) to the:student who has been taught the 
form of the generalized mammalian liver and is able to recog- 
nize the right lateral fissure in the human specimen when it is 
present ? 


Is it too much to ask that any one who has been taught 
the form of the generalized mammalian liver, and is able 
to recognize the right lateral fissure in the human 
specimen when it is present, should also be able to 
recognize the fact that in the Principles of Anatomy the 
term “ interfissural area of the liver” is not applied to the 
quadrate lobe ? 

Your reviewer also says: 

We cannot accept in toto the statement that ‘ the small sac is 


not a diverticulum of,;the great sac,’’ since that; part of the , 


small sac which lies behind the liver develops as a right-sided 
pocket from the great sac during the first month of develop- 
ment. 
In the Principles of Anatomy the context plainly shows 
that the words, “the small sac is not a diverticulum of 
the great sac,” mean, as they are intended to mean, that 
“the small sac is not a diverticulum of the great sac ”’— 
only that and nothing more. A surgeon, on reporting the 
condition of a patient after amputation of a finger, might 
be told: “ We cannot accept in toto the statement that our 
friend is alive, since that part of him which has been 
amputated is already dead and will soon be buried,” or, 
again, a physician, after prescribing specially coated pills, 
might be informed that “we cannot accept in toto the 
statement that the pills are not bitter since that part of 


them which lies within the coating contains some bitter 
ingredient.” In each case the reservation may be correct, 
but it is scarcely relevant. 

But, except for that part of the small sac which lies 
behind the liver, your reviewer does accept the statement 
that “ the small sac is not a diverticulum of the great sac.” 
It would be interesting, then, to have his opinion of the 
following description, which is taken from one of the 
standard textbooks of the present day: - 

Whilst the main sac of the peritoneum lies in front of the 
various abdominal viscera ... there is a special diverticulum 
derived from this ‘great sac,’ which turns in behind the 
posterior surface ; this is known as the 

According .to this method, an hourglass might be 
described as a tube consisting of two. equal compart- 
ments, cach of whick is a diverticulum derived from the 
other: according to the method of ‘the Principles, it 
might be described as a tube so constricted as to form two 
equal compartments which intercommunicate by way of 
the constriction. 

Lastly, when your reviewer speaks of the “relationships 
of organs,” presumably he is referring to their “ relations.” 
—I am, ctce., 

Wm. Curupert Morton, M.A., M.D.Edin., 
Honorary Demonstrator of Anatomy in the 


University of L z 
Leeds, April 22nd. 


BACILLUS DIPHTHERIAE. 

Sir,—May I ask a small portion of your space in tle 
British Mepicat Journau to discuss a subject of much 
public importance? Of late years people as “ carriers” 
or “contacts” in cases of diphtheria have taken a very 
different position to formerly on account of the bacillus 
occurring in their throats, and in certain instances they 
have to incur not only isolation but much pecuniary loss. 
Has the science of medicine progressed so far that it can 
be said with any degree of certainty that these cases are 
all of an infectious nature? We have these cases of 
positive laboratory results with perfect health mixing 
with other memters of their family with no serious 
effect resulting, and we also see adults debarred from 
their work with much pecuniary loss. I yield to no one 
in admiration for scientific medicine, but I think some- 
thing more is necessary to be done in these cases before 
continued isolation is demanded. We find in a cottage 
one or two children with positive results mixing with the 
other members of the family; they have their meals 
together, sleep together, use the same plates, cups, knives, 
forks, ctc., and with no evil resulting. However much 
ycu may try to instil the necessity for care, it is practically 
beyond the powers of a cottage mother to carry it out to 
any useful extent. At one cottage I made inquiries the 
mother told me nothing whatever was done during the 
whole nine weeks the child was at home; she slept, ate 
and drank, etc., with all the rest of the family with no 
precautions whatever. At a superior home the mother 
informed me some Condy’s fluid was used in the washing- 
up water, nothing else; and at a third, while the children 
had their own utensils, which was their rule in that 
cottage, they were all washed up together with no dis- 
infectant. During the whole time all were apparently in 
perfect health. 

There can be no finality in scientific investigation. 
Scientists themselves, I believe, agree that there may be 
germs of identical appearance as observed under the 
microscope, but vastly different in their nature—some 
benign, while others are virulent. If such is the case 
and ‘tlie practice of medicine would go to confirm this 
view—would it not seem desirable that before knocking 
people off work and stopping their livelihood on account of 
the bacillus being found in their throats, further tests 
should be made, as ‘by’ animal inoculation or such other 
methods as experts may consider satisfactory? I may be 
told that these benign bacilli have all the elements of the 
virulent, and only require some stimulus, as association 
with other kinds of bacilli, etc., to rouse them into a 
dangerous state ; and I shall probably further be told that 
even if such is not the case, until it can be proved not to be 
so the minority must suffer on behalf of the majority. In 
the interests of medicine itself it is to be hoped it will 
soon be put on a sound footing; for if isolation of adults, 
with all the accompanying inconveniences, is carried out 
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to any great extent it may do harm ta sciente by.causing - 
much irritation, for it will be difficult to persuade the 

public of the necessity for such stringent measures if they 

find not only that while they. are themselves in good 

health, neither the members of their families nor the 

public with whom they may come in contact suffer in any 

way from inféction, and they will become sceptical as to 

the truth of thé verdict that has condemned them to this 

disability. 

I used the word isolation more as referring to removal 
from work with their fellows than in the true sense of the 
word. To get perfect results clinical and laboratory work 
must go hand in hand, and those in practice may help 
a little towards this by careful observation and recording 
the results.—I am, etc., ; 


Fulbourn, April 21st. F, L. NicwHouts. 


‘THE FUTURE OF GENERAL PRACTICE. 

Sir,—I wonder if many of your readers have pictured to 
themselves the general practice of the future, the practice 
of ten years or so hence, what time a grandmotherly State 
shall have tucked undgr her wings all the classes which 
make up private practice of to-day and undertaken the 
responsibility and the supervision of their medical needs. 
When all the workers with their wives, and children over 
school age shall have come in under the National Insurance 
Act and be doctored by sweated club doctors ; when con- 
finements will all be attended by midwives under the 
control of the Public Health Authority, to whose assistance 
in time of danger a specialist will be sent by the same 
authority ; when the babies will be tended by the same 
authority's health visitors, and attended by that authority’s 
official doctors; when the tuberculars will all be attended 
by the public health officials; and finally when the chil- 
dren attending public elementary schools, for all their 
diseases and ailments shall have come under the school 
medical officer, who is himself either the medical officer 
of health or his subordinate. 

A dream? A nightmare? Well, perhaps. But this 
dream has foundations only too realistic. 

With regard to the struggle over the National Insurance 
Act, however well it goes for us, we shall certainly be club 
doctors under the heel of a lay committee, and as certainly 
be,sweated. Married women will be coming in under the 
Act in five years, and it may safely be assumed that before 
long children will come under the Act immediately they 
obtain employment. 

An enormous number of women are now attended by 
midwives, who employed the family doctor ten years ago. 
How many will be left to him in ten years’ time? The 
extern service of some of our hospitals has proved to the 
public that a woman in labour may be safely attended by 
an unqualified woman, provided that a qualified practi- 
tioner is at her beck and call, and that such attendance 
has the approval of hospital staffs. It would probably not 
be difficult to organize a maternity service for the whole 
country on such iines as these, utilizing midwives and 
specialists alone, the whole service being under the control 
of the Public Health Authority. 

An extension of the present system of visiting and 
advising mcthers as to the care of their babies would soon 
bring all the little ones under school age under the health 
visitors and staff of official doctors. 

There are already the beginnings of a tuberculoas 
service in the country, employing inspectors and 
“ specialists,” which may soon be expected to grow, under 
the stimulus of the Insurance Act, into a formidable 
competitor with the private practitioner. 

The Education (Administrative Provisions) Act, 1907, 
was the official foundation of a medical service, under 
public health administration, designed to give medical 
treatment to all the children of school age ii the kingdom. 

It is true that up to the present the policy of the Board 
of Education has been to let.down the private practitioner 
quite gently, but in the 1910 Report of the Chief Medical 
Officer and in the Memorandum on. grants published in 
your issue of April 27th there are many indications that 
there is no room for the independent private practitioner 
in the comprehensive scheme of treatment which bas up 
to.the present- merely adumbrated, but that if, and 


when,, private..practitioners. are to employed, they 
must be under the authority of the School Medical 
Officer. 

“The Treatment Clinic arises naturally out of ... the 
Inspection Clinic; its roots should always be found there ” 
(Rep., yar. 197). In the Memorandum these roots get 
their top-dressing, a grant given, not for medical inspec- 
tion, but for tréatment. Treatment is the pet child of the 
Report and the last word of the Memorandum. The local 
education authorities which have gone farthest in treat- 
ment get the greatest approval, while the laggards are 
tuned up. And, be it remembered, that which is approved 
by the Board to-day will be insisted on to-morrow. In 
my opinion, the ideal of the Board of Education—kept 
quietly for the present, but constantly and consistently 
before them—is a system of treatment of all elementary 
school children by official doctors under the control and 
supervision of the Public Health Authority. This ideal 
system, at first confined to such ailments as malnutrition, 
diseases of the eye, teeth, ears, nose, throat, and skin, 
will gradually enlarge its borders to embrace almost 
every conceivable disease that children suffer from, and 
the medical charities will be requisitioned to deal with 
such cases as the official staff cannot grapple with. Then 
we shall have in being Sir George Newman’s ideal, 
“a simplified and unifiel State medical service” (Rep., 
par. 7). In this service the independent private doctor 
will have no place. Even at the present time he 
is only tolerated by the Board on certain conditions, 
one of which is that his work must be “carried out 
under the supervision of the school medical officer” 
(Rep., par. 200, cf. par. 4). 

At the same time that the Board are engineering this 
frontal attack on general practice they are also laying 
mines. Local authorities are urged to take the fullest 
possible advantage of existing voluntary hospitals, thus 
adding enormously to the sum total of that hospital abuse 
which has already played so prominent a part in damaging 
general practice (Rep., pars. 168 et seq.). 

So then it would appear that in.a very few years the 
whole of the working-class population will -have their 
medical needs attended to by a number of special medical 
services. Moreover, our knowledge of the working of the 
Education Act does not encourage us to hope that better- 
off folk will keep aloof. What will be easier and, indeed, 
more logical than for the State to intervene at the right 
moment and “ simplify and unify” these services into one 
State medical service—a service in which the private 
doctor has no place, and which leaves him none but the 
idle rich ? ; 

It is not my wish to argue the point as to whether a 
public medical service will be good or bad for the pro- 
fession and therefore for the community. My object has 
been to put before your. readers what I consider to be the 
inevitable. If we consider a State service to be in the 
best interests of the community we should acclaim and 
encourage the march of official work. If not, then surely 
we should not merely protest but take strong action to 
combat the sure effects of this work. We should not 
merely seek to palliate the Insurance Act but refuse to 


-touch it save as private practitioners. We should refuse 


to countenance school clinics unless worked by all of tlie 
local profession who so wish. We should refuse hospital 
treatment, except for urgent conditions and operations, 
to elementary school children. We should deny the right 
of the medical officer of health and the school medical 
officer to supervise the work of his, probably, more expe- 
rienced colleague, the general practitioner. We should 
condemn the unqualified maternity work of midwives and 
nurses, even when covered by specialists. We should 
welcome the proper work of health -visitors,~ nurses, 
inspectors, et hoc genus omne, as useful and important 
auxiliaries in the never-ending struggle with disease, but 
discountenance any interference with the at least equally 
important work of the independent private practitioner. 
And we should do all this, not primarily nor even 
principally, because our vested interests are being 


interfered with, but because it is our honest opinion that 
the greatest and best and most efficient general medical 
practice in this country has for generations and still is’ 
being carried on by the independent private practitioner. 
—TI am, etc., 
Bristol, April 30th. 


H. F. Devis. 
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UNIVERSITIES AND COLLEGES. 


“CAN THE THE INSURANCE 
A 

S1r,—The book above mentioned has been very favour- 
ably reviewed by the Times, the Athenaeum, and the 
Lancet, and, on the whole, very unfavourably by the 
British MepicaL Journat. I should therefore be glad of 
an opportunity of replying to your reviewer's critique. 

In the first place, the approval of Dr. Saundby (Presi- 
dent of the British Medical Association) may be “ purely 
personal,” but those who heard his inaugural address will 
remember that he expressed opinions very similar to those 
in the book, and ‘may therefore be said to have in a 
manner given an official imprimatur to my views before 
they were put on paper. 

Your reviewer attacks the statement that the Govern- 
ments protects itself against risks which the doctor is 
expected to bear, but does not attempt to justify his attack. 
He says the statement is but half of the truth; a very 
careful study of the Act has failed to reveal the other half 


’ tomy humbler intelligence. Pcrhaps your reviewer will 


oblige. 

Much of your space is devoted to labouring the state- 
ment that the sections of the Act dealing with sanatorium 
benefit will relieve the insurance doctor very greatly—a 
statement the truth of which is at least doubtful. In the 
event of the statement being true, your apologia is of none 
effect, through your own admission that the net relief 
afforded by the Act will be a large additional burden. 

Again, with regard to the chemist, your reviewer quotes 
the Act as mentioning a scale of prices. I agree that a 
scale is mentioned in the Act; what is not mentioned in 
the Act is the actuarial calculation which forms the basis 
of the whole scheme, according to which 6s. is to cover 
the annual cost per head of medical benefit, including 
drugs, etc. This is recognized by the official Government 
interpreters of the measure. In effect the “scale of prices” 
is to be governed by the “capitation” set aside for the 
purpose in the actuarial basis. The Government actuaries 
have officially stated that any increase of the total cost of 
medical benefit must render the scheme insolvent; there- 
fore higher pay for the chemist. must mean less for the 
doctor. 

This textual reliance on the Act itself, without regard 
to its actuarial basis, is the cause of half the confusion 
which exists on the subject, not only in the mind of your 
reviewer but in the minds of the public also. Your 
reviewer admits that I make out a good case for the “six 
cardinal points,” one of which is payment according to the 
method chosen by the practitioners of each district. This 
most essential “ point ’’ opens the way for payment by the 
local committees for work done. The British Medical 
Association has done its best to burke this question. 
Every sort of effort has been made tc induce the pro- 
fession to accept the principle of capitation—a principle 
admittedly bad in itself, and on any large scale incom- 
patible with honest work. It is to the discredit of the 
British Medical Association that this should be the case, 
and will, I fear, lead ultimately to the undoing, not only of 
the Association, but of the medical profession. 

Your reviewer’s omissions are of more importance than 
his statements. The argument that the Harmsworth 
amendment (even as amended and accepted by the British 
Medical Association) makes free choice of doctor prac- 
tically impossible is allowed to go by default. 

There is no word on the all-important question of the 
Government’s expectation of sickness, which Mr. Lloyd 
George has admitted, in a personal letter, to be eleven days 
of total invalidity (exclusive of any minor sickness) per 
insured person per year. This high average of sickness is, 
of course, due to the inclusion in the scheme of unselected 
lives of both sexes, as contrasted with the selected male 
lives of the old friendly societies. - 

- Ignored also is the question, “Is 8s. 6d. adequate 
remuneration for eleven days of total invalidity?” 

Unnoticed also is the statement that the capital value 
of any practice which is composed of State work is exactly 
nothing. 

Nor is any notice taken of the statement of the Vice- 
Chairman of the Commissioners that payment for work 
done is impossible under the Act, except in such a way 
as to be merely capitation under another name.— 
I am, etc., 

Kew Bridge, April 23rd. 


E. W. Lowry. 


1047-- 


made that it appeared unnecessary to labour it again. We 
venture to think that there is a serious obligation on every 
medical man, especially if he be addressing the public, not. 
to overstate the case by making assertions which can 
easily be refuted, and in the review of the pamphlet we 
thought it necessary to call attention to this point. The 
review did not profess to be the kind of abstract which 
the author would appear to think would kave been 
appropriate. 


RADIUM EMANATIONS IN MINERAL WATERS. 

Sir,—In your report of Dr. Pagan Lowe’s excellent 
address before the Royal Society of Medicine on the above 
subject, I am pleased to tind that he confirms, from his 
own personal observations, eleven important results of 
radium water therapy. He credits these, however, to Drs. 
Aitkins and Harrison, who published them in the Canadian 
Practitioner in August, 1911. I should like to point out 
that the results quoted (largely the outcome of my own 
investigations) were published in my paper on Radium 
a Therapy in your issue of April 29th, 1911.—I 
am, ete., 


Buxton, April 29th. - Wu. ARMSTRONG. 


THE PREVENTION OF BLINDNESS IN EGYPT. 

Sir,—The thanks of my colleagues and myself. are due 
to you and the writer of the article on the prevention of 
blindness in Egypt in the Journat of April 6th, p. 801, for 
your reference to our work. 

I shall be glad, however, if you will correct the state- 
ment that ‘all the schools are insanitary and crowded.” 
As I stated at the congress, this only applies to “the 
infant schools or kuttabs over which the Government has 
in the majority of cases but small control, and in others 
no control at all.” The primary and secondary schools, 
for which alone the Ministry of Education is responsible, 
are fully up to modern hygienic requirements.—I am, etc., 

Cairo, April 20th. W. MacCatray. 


Gnuibersities. and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
THE following candidates have been approved at the examina- 
tion indicated : 


SrconpD M.B. (Part IT, Pharmacology and General Pathology).—S.G. 
Askey, M. W. K. Bird. E. J. Bradley, H. F. Brice-Smith, A. E. 
Brown, A.B. Buxton, L. 8, Fry, C.L. Gimblett, H. A. C. Goodwin, 
B. B. Jareja, G. C. King, H. W. Leatham, G. R. D. McGeagh, 
= D. Newcomb, H. B. Padwick, W. R. Purchase, P. W. 

ansom. 


Degrees. 
The following degrees have been conferred ¢ 


M.D.—A. E. Barclay, R. W.S. Walker. 
M1.B.—J.R. Dick. 


UNIVERSITY OF LONDON. 
UNIVERSITY COLLEGE MEDICAL SCHOOL. 
Mechanism of the Heart Beat. 
Dr. THOMAS LEWIS will give a course of seven lectures at the 
medical school on the mechanism of the heart beat on Thurs- 
days, at 4 p.m., commencing on May 9th. Students and prac- 
titioners will be admitted to the lectures on presentation of 
visiting cards. 


UNIVERSITY OF SHEFFIELD. 
THE Council, at its meeting on April 26th, appoiated Mr. 


Francis A. Duffield, M.B., Ch.B.Edin., to the post of 
Demonstrator in Experimental Physiology and Pharmacology. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
A COMITIA was held on Thursday, April 25th, Sir Thomas 
Barlow, Bart., K.C.V.O., President, being in the chair. 


' Admission of Members. 
The tollowing gentlemen, having passed the required 
examination, were admitted Members of the College: 


Trevor Berwyn Davies, M.D.Lond., L.R.C.P.; De Wesselow Owen 
Lambert Vaughan Simpkinson, M.B.Oxon.; Arthur Charles 
Douglas Firth, M.B.Camb., L.R.C.P.; Thomas Howard Foulkes, — 
L.R.C.P., Major I.M.S.: George Herbert Hunt, M.B.Oxon.; ‘ 
Charles Edgar Lea, M.D. Vict. 


; 

We entirely agree with Dr. Lowry that the insurance aad 
1 scheme must be considered as a whole, and that the actu- ten. 
arial estimates must always be taken into account. This oe 

1s point to which editorial references have so n been 
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Licentiates. 
The Licence of the College was granted to ninety-six 
gentlemen who had passed the necessary examinations. 


Election of Fellows. 
The following members who had been nominated by the 
Council were elected Fellows of the College: 

William Bain, M.D.Durh. (Harrogate); Edward John Cave, 
M.D.Lond. (Bath); Robert. Briggs Wild, M.D.Lond. (Man- 
chester); Henry John Davis, M.B.Camb.; John Roger Charles, 
M.D.Camb. (Clifton. Bristol); Frank Charles Shrubsall, 
M.D.Camb.; Arthur John Jex-Blake, M.B.Oxon. 


Charles Scott Sherrington, M.D.Camb., F.R.S. (Liverpool), 


who had been nominated by the Council under By-law 1xxi (5), 


was also elected a Fellow. 


Gift to the College. : 

A silver cup and an M.D.Lond. gown, formerly belonging to 
the late Sir William Allchin, M.D., were received as a gift from 
Lady Allchin, and a vote of thanks from the college was 
accorded to Lady Allchin. 


Communications. 
The following communications were received: (1) From the 


Secretary of the Bicentenary Festival of the Medical School, : 


Trinity College, Dublin, asking the college to send two repre- 
sentatives to the festival to be held from July 4th to 6th next. 
The President and the Treasurer (Sir Dyce Duckworth) were 
nominated. (2) From the Secretary of the Royal College of 
Surgeons of England reporting proceedings of the council of 
that College on April llth. - 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE COUNCIL. : 
THE constitution of the Council of the College is as follows: 


President. 
Mr. Rickman J. Godlee; C, (1) 1897, (2) 1905. ; ‘ 
[Sir H. T. Butlin, deceased, resigned subsequently to his election as 
President in July, 1911.] ; 


Vice-Presidents. 
Mr. C. W. Mansell Moullin; C, (1) 1902 (substitute), (2) 1907. 
Mr. Clinton T. Dent; C, (1) 1903, (2) 1911. 


Other Members of Council. 

Sir H. Morris, Bart.; C, apo eer: (2) 1898, (3) 1906. 

Mr. Edmund Owen; C, (1 

Sir W. Watson Cheyne, Bart., C.B.; C, (1) 1897 (substitute), (2) 1901, 
(3) 1909. 

Mr. F. Richardson Cross; C, (1) 1898, (2) 1906 

Sir A. Pearce Gould, K.C.V.O. ; C, (1) 1909, (2) 1908. 

Mr. G. H. Makins, C.B.; C, 

Sir Frederic S. Eve; C, (1) 1904 (substitute), (2) 1907 (substitute till 
this ynar for Sir J. Tweedy). 

Sir Anthony Bowlby, C.M.G.; C, 1904. 

Mr. Gilbert Barling ; C, 1904. 

Mr. C. H. Golding-Bird ; C, 1905. 

Mr. W. Harrison Cripps; C. () 1905, (substitute till 1908), (2) 1909, 

Mr. W. Bruce Clarke; C, 1907. ° 

Mr. Charters Symonds; C, 1907. 

Mr. W. F. Haslam; C, 1908. t 

Mr. C. B. Lockwood; C, (1) 1908 (substitute), (2) 1910. 

Mr. W. Arbuthnot Lane; C, 1908. 

Mr. Bilton Pollard; C, 1910. i 

Mr. C. A. Ballance, M.V.O.; C, 1910(substitute for Mr. G. A. Wright 
till 1914). 

Mr. J. Bland-Sutton ; C, 1910. 

The medical schools are represented as follows: 


London 


Guy's 
Middlesex ove 
St.George’s ... ese 
St. Thomas's ... ose 
University College 
Total, London Schoolst .. 21 
Provincial: 
Birmingham ... 2 
Making total of Council ack 24 


*Including Sir H. Butlin, deceased, 
+ No special hospitals represented at present. 


On this occasion there will be three full vacancies and one 
substitute. Sir Frederic Eve has served his time'as substitute 
for Sir J. Tweedy, whilst Sir A. Bowlby and Mr. Barling have 
served for the full eight years. There remains a vacancy-as 


substitute for Sir H. Butlin, deceased, which will be held fora . 


relatively long space of time, seven years, or until 1919, 


CONJOINT BOARD IN SCOTLAND. 
THE following candidates have been approved at the examina- 
tions indicated: 
First CoLtufeGr.—A. Black, P. Hayes, A. Mathewson, C. J. Mid- 
dleton, F.C. J. Mitchell, J. J. de Waal. 
SEconD COLLEGE.—O. Brunlees, J. W. Cowie, J. R. C. Gordon, 
G. L. Neil, W. L. Paterson, C. F. Pereira, G. L. Pierce, C. Read, 
T. R. Scott, J. M. Smeaton, J. A. Smith, G. Thomson, 


Turrp CoLnLEGE.—H. D. Atherstone, J. F. Bourke, W. Laird, 
Madeline MacWilliam, J. M. Milne, F. M. Murray, R. Prasad, 
Violet M. Tracey, N. R. R. Ubhaya. 

Finau.—V. T. W. Eagles, T. E. Ferguson, J. A. Frost, F. W. Grant, 
A. R. Henry, H. Hukku, R. H. Jones, Mary Lyon-Mercado, M. B, 
me aga F.G. Power, 8S. G. Rasul, P. C. Ray, B. Singh, J. D. 

right. 


Public Bealth 


POOR LAW MEDICAL SERVICES. 


POOR, LAW: MEDICAL OFFICERS’, ASSOCIATION 

Logit Don AND WALES..: 

A COUNCIL meeting of this association was held at 34, Copthall 

Avenue, E.C,, on April 23rd, Dr. D. B. Balding in the chair. A 

— apology for absence was read from Dr. Biddle (Merthyr 
yafil). 


of 
Breach oy Poor Ldat; Ofders. 

The Honorary Secretary reported that in accordance with the 
instructions of the Council in the matter of the Winchester . 
guardians he had setit the following letter to the Local Govern- 
ment Board : oan 


February 17th, 1912. 
Secretary to the Local Government Board. 


Re Appointment of District Medical Officer resident within his district 
Sor a term of three years by the Winchester Guardians. 


Sir, 

Your letter of the 6th inst. was carefully considered by my 
Council at its meeting on Wednesday last. 

I am directed to say that it greatly regrets the sanction given to the 
action of the Winchester guardians in disregard of the provisions of - 
Art. 2 of the Medical. Appointments’ Order of May, 1857. I am also 
desired to send you the enclosed cutting from a local newspaper. From 
this report of a meeting of the Winchester guardians it seems clear to 
my Council that whatever reasons were given to your Honourable | 
Board, the paramount reason was simply objection to permarency of 
appointment of the district medical officer, which the above mentioned 
Order, it is thought, was intended to secure. 

With regard to the advertisement of the Winchester guardians, my 
Council desires to know. whether it is lawful. for a board of guardians 
to issue an advertisement for an officer on terms which contravene the - 
Poor Law Orders. Ifa board of guardians may do so, and afterwards 
plead the acceptance of the terms offered as a reason for giving sanc- 
tion to its action, it seems to my Council that both the said Order and 
other important Orders might readily be made dead letters. 

Iam, yours obediently, 
MaAJor GREENWOOD, 
Honorary Secretary. 


To this the following answer had been received: 


Whitehall, S,W., 
March 15th, 1912. 


Sir, 

Iam directed by the Local Government Board to advert to your 
letter of the 17th ult,, with reference to the recent appointment ofa . 
district medical officer in the Winchester Union for a period of three 
years. 

In reply, Iam directed to point out that Article VI of the General 
Order of the 25th May, 1857, referred to in-.your letter, provides that 
nothing contained in the Order ‘shall prevent the guardians in any 
case of emergency, or under special circumstances, from appointing . 
one or more medical officers to act temporarilyfor such time and upon 
such terms as the (Local Government) Board shall approve,”’ and I am 
to state that the Board would not regard the action of the guardians in 
the case now in question as a contravention of the Order. 

I am, Sir, 
Your obedient servant, 
. WILLIs, 
Assistant Secretary. 

The Honorary Secretary said that the Local Government 
Board appeared to contend that there had been no violation of 
the Medical Appointments’ Order. But was this a ‘‘case of 
emergency’? Or, what were the “special circumstances ”’ 
under which the sanction was given? In all the public reports 
cf the meetings of the Winchester guardians the only reason 
alleg2d was objection to ew appointments. He had 
wr.tten, as directed, to the British Medical Association and the 
Na ional Poor Law Officers’ Association, and in reply had 
received promises of assistance. 

It was thought by some of the council that the Poor Law 
Medical Officers’ :Association should again approach the Local 
Government Board, but it was decided to defer further action 
for the Cemgeens pending that to be taken by the British Medical 
Association and the National Poor Law Officers’ Association. 
Part-time Appointments... 

A letter was next read from the Honorary Secretary (Dr. 
Belilios) of the Association of Medical Officers of Health. Two | 
resolutions passed at the last general meeting of that body were 
sub nitted for the approval of the Poor Law Medical Officers’ 
Association. They were: 


1. That the Conjoint Committee of the several associations of 
medical officers holding part-time appointments be. requested to 
. consider the advisability of organizing. as quickly as possible 
local branches throughout the country of medical practitioners 
holding part-time appointments under Government and local 
authorities to workin conjunction with the Central Committee, 
2. That the Conjoint Committee be requested to consider the best 
means of securing at the annual general meetings of the 
constituent associations the attendance of members of other 
associations. 
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The object of these resolutions was unanimously approved of 
by the Council, and it was decided to inform Dr. Belilios that 
every assistance should be given in carrying out the principles 
therein embodied. 

Annual Meeting. 

The council then considered the arrangements for the annual 
meeting at Bristol. The Honorary Secretary reported that he 
had received an intimation from the Lord Mayor that Tuesday, 
June 25th, would be most convenient for the municipal 
authorities, so that he had accepted that date on behalf of the 
Poor Law Medical Officers’: Association.’ This was agreed to, 
and it was decided that the business of the meeting should com- 
mence at 2 p.m., and, if possible, two papers should be read, 
one from a local man. It was also resolved that special 
circulars notifying the date of the annual meeting should be 
sent out to all members, and to all Poor Law medica! officers in 
the unidns ‘ddjomittg tol. "The of the! dinnér 


was to be left in thé-hdnds of Dr. W. Kin@*Brown and the 
OF TR AWOL 


Obituary. 
sis ded? fh 


SIR FREDERICK WALLIS, BOL 


SURGEON TO CHARING CROSS HOSPITAL, 
Ir was a great shock to his many friends to learn of the 
death of Sir Frederick Wallis on the morning of April 26th. 
He was so active, so cheery, and so athletic in build and 
habits that he seemed destined for long life. Dis aliter 

Frederick Charles Wallis was born at Southampton on 
December 18th, 1859. He was educated at Caius College, 
Cambridge, and St. Bartholomew’s Hospital. He graduated 
B.A.Cambridge in 1879. He took the diploma of M.R.C.S. 
in 1883, and the degree of M.B., B.C.Camb. in 1885; in 
1891 he became a Fellow of the Royal College of Surgeons. 
After holding various appointments he became connected 
with Charing Cross Hospital, to which he was attached 
till his death. He was elected Assistant Surgeon in 1893, 
and Surgeon in 1905. It was to Charing Cross Hospital 
that he gave most of his time, and a large share of 
his energy as well as his affection. He became a Charing 
Cross man heart and soul, and gave it of his very best. 
From early days he took a particular interest in rectal 
surgery, and for many years he had been on the staff of 
St. Mark’s Hospital for Diseases of the Rectum. In addi- 
tion to publishing numerous papers on the surgery of the 
rectum and colon, he published in 1907 a book on this sub- 
ject, and during the last year or two of his life he was 
engaged upon a larger work on the same subjcct. 


He was Surgeon to the Grosvenor Hospital and Con- - 


sulting Surgeon to the Metropolitan Hospital, Willesden 
Cottage Hospital, British Orphan Asylum, St. Luke’s 
Hostel, and St. Monica’s Home. 

In addition to the many lectureships which he held at 
Charing Crozs Hospital, he was Dean of the Medical 
School for over two years; he resigned the post last year. 
Though he had not been quite himself for the last year, 
Sir Frederick apparently only got a definite warning that 
his heart was affected at the beginning of this year, when 
he was obliged to give up some of his work. Among other 
things, he resigned the co-lectureship in surgery at 
Charing Cross Hospital Medical School. None of his 
friends seem to have realized in the least that he was 
gravely ill. Even those who knew he had been taken ill 
while on a holiday abroad after Easter never dreamt that 
he was so ill. 

The news of his death came so suddenly that his friends 
were staggered, and the number of his friends was.very 
great. At Charing Cross Hospital every person’ in» the 


lace was filled, with a gréat- and: heartfelt ‘Sense of' loss. 
‘or Freddie Wallis was liked’ and ‘loved by all: His per- | 


sonality—so charming, so kindly—appealed to all. His 
cheery face did a man good; his: kindly jest made ore 


forget one’s troubles... The ‘students all had an affection . 


for him, which he ceértainly reciprocated. He was always 
keenly interested in the Students’ Club, of. which he- was 
the treasurer for several years. His kindly disposition 
was exemplified in the interest he took in the founding of 
the Union Jack-Club for Soldiers and Sailors, of which he 
was vice-president. ‘His patients in hospital all loved 
him ; his private patients became his personal friends, It 
was with genuine pleasure that all who knew him saw 
that he had been honoured with a knighthood last year. 
Who would have thought that he, who was always 


cheerful and apparently in the best of health and spirits, 
would be taken from us at the comparatively early age 
of 52? A sister of a ward in one of the hospitals he 
visited once said that she had only to whisper in his 
ear that one of his patients was depressed and in need of 
encouragement, and he would not leave the ward till 
that patient was smiling and happy. It was a great gift 
that he possessed, the gift of a genial personality, 
which, coupled with a rare kindliness, did so much to 
cheer the lives of all with whom he came in contact. It 
was the same story wherever he went. His loss will be 
dceply felt at more than one golf club where the staff had 
experienced his kinduess. 


Proressor Joaquin ALBARRAN, whose death at the 
comparatively early age of 52 was announced in the. 
JourNaL a little time ago, was born in Cuba in 1860, and 
studied medicine in Paris, where he had a distinguished 
carcer. He came out first in the list of internes in 1884, 
and was. awarded the gold medal of the internat in 1888. - 
In 1889 he took his doctor's degree, the subject of his. 
thesis being the kidney in urinary disease. He became 
chef de clinique in 1890, professeur agrégé in 1892, and 
surgeon to the Paris hospitals in 1894. He attached himself . 
especially to Guyon,and succeeded him in the chair of genito- 
urinary surgery in 1896. Albarran was the author of treatises 
on diseases of the kidney (1899), on diseases of the prostate 
(1908), on exploration of the kidney (1905), and on the 
operative surgery of the urinary passages (1909) In addition 
to these he was the author of monographs on tumours of the 
bladder, on tumours of the kidney, on the part played by 
psorospermosis in the development of epithelial patches 
and of certain epitheliomas of the bladder, and on genito- 
urinary tuberculosis. He invented a urethrotome, and intro- 
duced certain modifications in the technique of supra- 
pubic lithotomy and in the treatment of strictures of the- 
urethra. In 1895 he devoted special attention to movable 
kidney, to lithotrity, and to the effect of castration in 
hypertrophy of the prostate. In 1896 he studied serum- 
therapy in urinary infection, and published a book on the 
pathological physiology of the enlargement of the kidney 
and of polyuria in hydronephrosis. In 1897 he intro- 
duced the cystoscope for ureteral catheterism. Professor 
Albarran was a most strenuous worker both in the wards 
and in the laboratory; he was also an enthusiastic and 
successful teacher. His labours undermined a constitution 
naturally somewhat weakly. 


We regret to record the death of Dr. V. FFRENcH-MULLEN 
of Jamaicz. It took place after an illness of only a few ' 
hours’ duration on April 7th at his residence at Claremont, 
in the district of St. Ann. Dr. ffrench-Mullen, who was 
born at Tuam, co. Galway, received his professional educa- 
tion in the schools of the Royal College of Surgeons in 
Ireland, and at the time of his death had standing to his 
credit some thirty two years’ continuous service in the 
Medical Department of the Government of Jamaica. In 
addition to the cares of his official appointment and of 
private practice, Dr. ffrench-Mullen devoted a portion of 
his time to the duties of a justice of the peace, and to work 
in connexion with the militia force of the island, in which 
he held a commission as Surgeon-Captain. Dr. ffrench- 
Mullen was married, and is survived by his wife, and by 
two sons and two daughters. 


DeaTHS IN THE Proresston the 
members of the medical profession who have recently 
died are Dr. Paul Bourgeois, who formerly represented La 
Vendée in the French Chamber of Deputies; Dr. Ernst 
Léhleir,- Medical Superintendent of the Lazarus Hospital, 
Berlin, a position in which he succeeded the late Professor 
Langenbuch ‘twelve ' years-ago, aged 55; Dr. Nejoloff, ° 
Professor of Obstetrics and’ Gynaecology in the Medical 
Faculty of the University of Warsaw; Dr. P. Brousse, 
formerly a member of the French Chamber of Deputies 
for the Seine Department; Dr. Imbert-Goubeyre, some 
time Professor of -Hygiene and Therapeutics in the 
Medical School of Clermont; Dr. Alonso Calabrese, 
Director of the Naples Antirabic Institute and Coadjutor 
in Professor Cardarelli’s Clinic in the University 
of that city, aged 42; Dr. Andreas Mordtmann, 
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Physician to the German Hospital at Constantinople, , 


where he had been a_ leading practitioner for 
forty-eight years, well known also for his historical 
and topographical learning and for his knowledge 
of Oriental languages, aged 76; Dr. Alessandro Codivilla, 
Extraordinary Professor of Orthopaedics in the University 
of Bologna; D1. L. Magnus Miller, Professor of Syphilo- 
graphy in tho Medical Faculty of Stockholm; Dr. Max 
Salomon, of Berlin, author of a handbook of special 
internal therapy, of a history of glycosuria, and a number 
of writings on the prevention of tuberculosis and other 
hygienic and medico-social subjects, and one of the founders 


of the seaside institutions for tuberculous children, aged 74;, 


Dr. J. A. Fort, formerly Free Professor of Anatomy.in 
Paris; Dr. Richard Frommel, sometime Director. of the 
Gynaecological: Clinic of the University of Erlangen; 
Professor Wilhelm Dénitz, head of one of the departments 
of the Berlin Institute for Infectious Diseases, in-his 74th 
year; Dr. M. Mandelstamm, Emeritus Professor of 
Ophthalmology in the University of Kieff, aged 74; Dr. 
Dittmar Finkler, Professor of Hygiene and Director.of the 
Hygienic Institute of the University of Bonn, aged 59; 
Dr. J. H. Musser, of Philadelphia, Professor of Clinical 
Medicine in the University of Pennsylvania, President of 


the American Medical Association in 1903-04, and one of . 


the most eminent physicians of the United States, aged 
55; Dr. Alfred Pribram, Professor of Internal Medicine in 
the German University of Prague, author of —a 
on cholera, recurrent fever, rheumatism, and _ ofher 
subjects, and of a treatise on therapeutics, which passed 
through two editions, aged 70; Dr. Egmont Baumgarten, 
Lecturer on Laryngology at the University of Budapest, of 
blood poisoning from a bite on the finger received trom a 
patient ou whom he was operating, ayed 52; and Dr. P. P. 
Ssadowsky, Professor of Gynaecology and Obstetrics in 
the St. Petersburg Medical Institute for Women, aged 46. 


Che Serbices. 


AN INCIDENT IN THE DAILY ROUND OF 
CINDERELLA. 
Scene: An important cantonment in Hindustan. 
Time: Tp.m., about the end of the cold weather. 


THE doctor-sahib of the Blank Infantry is hastily summoned 
from his bungalow to see a young Sikh sepoy who has been 
brought to hospital in a state of collapse, with acute abdominal 
pain. The signs of an ‘‘acute abdomen,” probably a fulmi- 
nating appendicitis, are all too evident, and the patient’s 
consent is obtained for immediate operation. 

A beneficent Government has refused to spoil the archaeo- 
logical interest of the pre-mutiny hospital by providing it with 
in operating room, and accordingly the office, which measures 
12 ft. by 12 ft., is cleared of books and papers, and some small 
tables and a couple of reading lamps are fetched from the 
medical officer’s bungalow. The office table, measuring 5 ft. by 
3 ft., is piaced ready for the patient, and partially covered with 
our one authorized piece of waterproof sheeting (one yard 
square) which has just been used in giving him an enema. 
The only instruments available in the regimental field equip- 
ment are some scalpels, six pairs of artery forceps, one pair of 
dissecting forceps, and some needles for skin suture; these are 
by private instruments belonging to the medical 
officer and by some of his wife’s sewing needles. 

An urgent message is sent to the station hospital for British 
troops two miles away asking for the loan of retractors and 
intestinal clamps. Another messenger is dispatched to another 
hospital a:mile distant to fetch the one small sterilizer and an 
instrument tray that are provided for the three scattered Indian 
troops hospitals in the station. 

By_ 8.30 ay the sterilizer has arrived from, the station 
hospital, also a pair of small retractors and two pairs of 
gigantic pedicleclamps! Operation towels and gauze (purchased 
at the expense of the regimental officers) are put on to sterilize 
over a kerosene oil stove belonging to the doctor-Sahib. 

y 9.30 p.m. another medical officer has arrived to’ assist, 
agrees as to the need for immediate operation; and Udham Singh 
is put on the table. 

However, there is an intermission’ in the pain; end‘'Gdham 
Singh has decided that without operation he will-be all right in 
the morning, and that with operation he will certainly be dead. 
So he squats on the table, and respectfully but obstinately 
refuses to be touched. His native officer is sent for to expostu- 
‘ate with him, but all to no purpose, and the operation has to 
pe abandoned. j 

The subsequent history of Udham Singh is that of other cases 
of neglected acute abdomen, but can we blame ‘him: that he 
refused torun the risk of letting the doctor-sahibs pour the new 
wine of modern surgery into the old bottles of the antiquated 
and effete system that the Sirkar considers good enough for its 
native troops? 


Medico-Legal. 


WORKMEN’S COMPENSATION ACT. 
Is Scarlet Fever an Accident ? 
Some time ago a hospital porter at the Monsall Fever Hospital, 
Manchester, contracted scarlet fever and some serious compli- 
cations followed the fever. An action was thereupon brought 
under the Workmen’s Compensation Act against-the Manches- 
ter Corporation, as the employers of the porter, and His Honour 
Judge Mellor found that the contraction of the fever was an 
injury by accident arising out of and in the course of the man’s 
employment within the meaning of the Workmen’s Compensa- 
tion. Act; and he awarded’ the applicant’ compensation’ at the 


rate of 15s. per “week. appealed, and the case 


wasiheard beforesthe Court of. Appeal’on Marth 29th, when the 
court unanimously-allowed the appeals: 


axFilicls _ Working in Bare Feet. 

In Peéf %. ‘William Lawrence aid Sons, Limited (Court of 
Appeal;“March 13th), it appeared’ that the applicant was a 
minder in’ a ‘spinning On May 15th, 1911, he 
strained ‘a of ‘hi¥ left in the course of 
removing aisecks 3‘THe applicant did his work in bare-feet, and 
he sustained the injury while preparing himself for his work 
atthe mill. Being incapacitated for some time from doing his 
work, he commenced proceedings for compensation. There 
was evidence that it was not essential to remove the socks, as 
some of the spinners worked in stockings; but the applicant 
said it was more comfortable to work in bare feet, and that it 
was a common practice todoso. The county court judge held 
that the accident did not arise out of the employment. On 
appeal the Master of the Rolls, in giving judgement, said that 
although the accident happened in the course of the employ- 
ment there was a further question whether it arose out of the 
employment. It appeared that for their own convenience, and 
it might be in order that they might do more efficient work, the 
workers in the mill were in the habit of taking off their coats 
and waistcoats, and usually, though not universally, they also 
worked without socks. The appellant had injured his finger in 
removing his sock. The question in the present case was @ 
question of fact, and the county court judge had not mis- 
directed himself. The workman must show that he had met 
with the accident owing to some special and peculiar risk to 
which ordinary mortals were not exposed, and he could not do 
this. The appeal failed, and must be dismissed with costs. 


Medical Nelus. 


His RoyAL HIGHNESS PRINCE ARTHUR OF CONNAUGHT, 
K.G., has graciously consented to act as patron of the 
congress of the Royal Sanitary Institute to be held this 
year in York from July 29th to August 3rd. 


THE Royal Meteorological Society will hold a meeting at 
Southport, by the invitation of the Mayor and corporation, 
on Saturday, May 1lth, and Monday, May 13th. Visits 
will be paid on Monday to the Marshside Anemograph 
Station and to the Fernley Observatory. In the afternoon 
papers will be read on the hourly wind and rainfall records 
of Southport, 1902-11, by Mr. J. Baxendell, and on the 
south-east trade wind at St. Helena, by Mr. J. D. Dines. 
There will be a dinner in the evening. Further informa- 
tion can be obtained from the Secretary of the Socicty, 
70, Victoria Street, S.W. 

Dr. COLLINGRIDGE, Medical Officer of Health for the 
City of London, has drawn up some succinct instructions 
with regard to the rearing of infants, and the Corporation, 
through its public health department, is now issuing them 
printed in large type on both sides of a large thick card, 
with a loop for attachment toa wall. The directions on 
the two sides relate to breast-fed and boitle-fed infants re- 
spectively..,In.each case the impropriety of giving drugs 


otany kind except, under medical advice is emphasized, 


while some. .ten, conditions which should lead: to such 
advice being sought.are described ina corresponding series 
of.sentences, none exceeding ten words in length. _ 


EARLY on Tuesday morning an outbreak of fire occurred | 
in the biological laboratory at pei Mh Hospital. For- 
tunately it was soon’ discovered, and ‘was’ extinguished 
before any extensive damage had ‘been ‘done. The 
biological laboratory is the only part of the school 
premises which is now housed within’ the hospital 
buildings. It is situated on the ground’ floor of the 
medical buildings, and adjoins the hospital ‘kitchens. The 
proximity of the medical wards accounted for the arrival 
of a large number of fire-engines, and this’ naturally gave 
rise to a certain amount of disturbance and excitenient. 
The damageé done was, however, of the slightest. ‘The 
cause of the outbreak is not knowp 
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THE seventh annual report of the City of Westminster 
Health Society shows that its work has greatly increased 
ducing the last year or two, and supplies accounts in detail 
cf some of the cases which came under the notice of the 

hshisis visitor. A noteworthy point about the society is 
that, though most of the visiting of one kind and another is 
done by voluntary workers, no such workers are employed 
until they have been adequately trained ; many of them, 
indeed, hold certificates from some public body. The 
expenditure is commendably small, for some £200 covers 
everything. Dr. Allan, M.O.H. Westminster, is chairman 
of several of the committees of the society, and all its work 
is done in the closest, connexion with his department. 
The honorary, secretary. of, this, very. businesslike society. is: 


Miss M: Horn; the honorary. treasurer, ,by whom, gubserip-, |: 


tions towards ‘work! will ‘be gladly >received,',is: Miss 
Haldane, LL.D., 28, Queen Anne’s Gate} S/Weom 

A NEW sanatorium ,for consumptiyg,, children has 
recently been opened. by the Church Anny at,.Crookham, 


_in Hampshire. This) institution, which, @wes, its origin 


to the untiring efforts.\of| Miss Walker, Honorary Secretary 
to the: Fresh Air and iDispensary Départment of the 
Church’ Army, ‘and: of’ Dr. Barty’ King, has ‘been built to 
accommodate 18 patients, and was formally declared open 
by the Duchess of Albany on Tuesday afternoon, April 23rd. 
Her Royal Highness was received in the grounds by the 
Bishop of Winchester, Prebendary Carlisle, Miss Walker, 
and several other members of the Church Army head 
quarters staff. A short speech of welcome was made 
by Mr. A. C. Salter, M.P, (North Hants), who remarked 
that the fight against consumption was of national 
importance. He believed that £1 spent on a child 
showing symptoms of tuberculosis was equal to £30 
spent later on for an adult. In conclusion, Mr. Salter 
said that, though the house had been bought, it was 


desired to raise an cndowment fund of £9,000: and. 


Miss Walker added that, save for a sum of £60, the 
house had been opened free of debt. Dr. Barty King 
laid stress upon the value of keeping the conditions of 
consumption in childhood under observation; the insti- 
tution was for children only, experience having proved 
that it was very undesirable to treat young children 
along with adults. A brief dedicatory service, conducted 
by the Bishop of Winchester, was held in the house, and 
the Duchess subsequently inspected the buildings and 
expressed her satisfaction with their furnishing and 
arrangement. A collection made from those present 
amounted to a total of more than £70. 


THE annual meeting of the Factory Girls’ Country 
Holiday Furd was held at the Mansion House on 
Wednesday, April 24th, when Alderman and Sheriff 
Hanson presided on behalf of the Lord Mayor. An earnest 
appeal for funds to continue the work was made by the 
Bishop of Stepney, who called attention to the contribu- 
tion made by the girls themselves towards the expenses 
of their holidays; it amounted last year to £1,665, nearly 
£500 more than the annual subscriptions. It was all very 
well to sing ‘‘ Rule Britannia,’’ continued the speaker, 
but what we wanted to-day was to look seriously to the 
health of the nation. At present we were playing fast 
and loose with the health of young people, and it was 
about time to seek the cause of the national weak- 
ness and inefficiency. Among the well-to-do classes 
the holiday habit was steadily gaining ground, and 
yet thousands of over-worked, under-fed working girls 
were forced to spend the most critical years of their 
lives without a chance of recruiting their sorely-tried 
strength by the least little change of air and surround- 
ings. The great benefit derived by the girls sent into the 
country by means of the Fund was commented on by Miss 
Paget, who drew attention to the fact thatowing ‘to want 


of money it had been ‘reluctantly détidéd ‘that ‘this’ | 
summer no gitl could have'a holiday who hat alreatty been’! 


sent away thrée yearsrunning by the Fund. Mr. Pett Ridge 
spoke of the terrible surroundings in which many slum 
girls lived and worked, and of the extraordinary coura 


and gaiety, with which they bore their hard lives. Their. 


philosophy was shared .by other members of the working 


classes ; he quoted as:'an example the reply of a porter at 


a big London terminus, who, having been told that. the 
insignificant little man who had just asked him a question 
was no less a person than the Chancellor of the Exchequer, 
who had control of the.money of the nation, replied briefly, 
*‘Ishe?. Well, he, never gaye me none of it.’’ The pro- 
ceedings closed with a vote of thanks moved by the Rev. 
i. Canney, chairman of the Fund, which was responded 


‘to on behalf of the Lady Mayoress by Alderman and 


Hanson, 


Letters, Notes, and Anstuers. 


GRIGINAL ARTICLES and LETTERS forwasded for publication are 
understood to be offered tothe BRITISH MEDICAL JoURNALalone unless 
the contrary be stated. ae 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. ‘ " 

CoRRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

AvurTnHons desiring reprints of their articles published in the Brrt1sH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 

CoRRESPONDENTS not answered are requested to look at the Notices to 

, ‘Correspondents of the following week. 

CoMMUNICATIONS respecting Editorial matters should be addressed to 
the Editor, 429, Strand, London, W C.; those concerning business 
matters, advertisements, non-delivery of the JouRNAL, etc., should 
be addressed to the Office, 429, Strand, London, W.C. . 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BritIsH.MEDICAL JouRNAL is Aitiology, London. Thetelegraphic 
address of the BRITISH MEDICAL JoURNAL is Articulate, London. 


TELEPHONE (National):— 
2631, Gerrard, EDITOR, BRITISH MEDICAL JOURNAL, 
2630, Gerrard, BRITISH MEDICAL ASSOCIATION. 
2634, Gerrard, MEDICAL SECRETARY. 


= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. ; 


QUERIES. 


CapuT asks whether daily washing the head with soap and 
water is likely to produce falling-out of hair. 


J. H. wishes to find a home fora girl of 7 years afflicted with 
lupus nasi. She is the daughter of a Church of Zngland 
clergyman who is not able to subscribe to her support. 


L. H. B. has a daughter, aged 15, with rather fair hair. Less 
than a week after it is washed it is full of grease. Nothing 
that has been tried has been successful in avoiding this, and 
he would be glad of advice. 


INCOME Tax. 

F. J. W. inquires (1) what proportion of the expenses incidental 
to the maintenance of a car may be deducted for income-tax 
purposes when the car is used almost entirely for professionali 
purposes, and (2) whether subscriptions to the British 

edical Association and kindred societies may be deductel 
as a professional expense. 

*.* (1) The proportion must necessarily depend on the 
relative extent of the use for professional purposes; if the 
private use is casual only and by the practitioner alone, it is 
customary to deduct the whole expense; otherwise nine- 
tenths would seem to be a reasonable deduction. (2) Sub- 
scriptions to professional associations should be claimed as a 
deduction. 


A. and his wife are both in practice. He asks how the joint 
income should be returned and how the expenses apportioned. 
He further states that he has claimed horse and trap 
expenses, travelling expenses, two-thirds of rent, drug bill, 
lighting, heating, and cleaning of surgery, etc., but has not 
been allowed these in the assessment. 

* * The incomes shonld-be returned separately by A. him- 
selfand an abatement of £160 claimed from each income if 
the total joint income of husband and wife from a!'l sources 
be under £500 ; if the total income be over £300 and under £700, 
there will be one abatement only. The joint expenses should 
be apportioned according to the gross receipts. The out- 
goings referred to are all admissible as deductions (with a 
possible restriction in regard to the rent), and if they have not 
been allowed the attention of the surveyor cf taxes should at 
once-be drawn to the fact. 


PERPLEXED published a book in 1908 on the half-share system, 
, paying £50 down, and being now liable to a further £50 (the 
book not having been a success). The first payment was not 
allowed as a professional. expense, and the question arises 
whether there is any means of obtaining income tax relief in 
respect of the £100 loss: 

*,* "Phe only means of obtaining relief will be for our 
correspondent to put in a separate claim for the loss of £100, 
as being a loss incurred as an author. The claim should be 
made under Sec. 23 of the Customs and Inland Revenue Act, 
1890, and should take the form of an application of repayment 
of tax on £100 for the financial year in which the publishes 
acquainted him that the loss was incurred. The application, 
should be sent to the surveyor of taxes. 
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Mepicat 


H. S. inquires whether he may deduct as professional expenses 


the cost of a post-graduate course undertaken last summer, 
and also the cost of a locumtenent while he was taking the 
course. 


*.* The cost of the post-graduate course would not fall 
within the scope of the deductions authorized by the Income 
Tax Acts ; the title to deduct the cost of the locumtenent for the 
period is quite arguable, and the deduction should be claimed 
on the ground that the position for the three months was 
precisely the same as in the case of a business put under 
management for a period. 


1597, after paying his tax as usual for the year 1911-12, has 


received on April 20th an assessment for an extra amount for 
year, and asks whether such additional assessment 
is legal. 

*.* An additional assessment to the income tax may be 
made at any time within three years of the end of the 
financial year to which the assessment relates. There is, of 
course, a right to appeal if the assessment be excessive. 


C. F.S. holds certain offices, to one of which he was appointed 


at the end of August, 1911. He inquires whether he is entitled 
to any deductions from the gross receipts from his offices in 
making his income-tax return, and also whether a full year’s 
salary from the appointment in question should be returned. 
He further inquires how profits should be estimated for 
income tax purposes. 

* * The return of income from appointments may be made 
specifically for each-appointment under-Schedule E, in which 
case a full year’s salary is required to be returned, less such 
deductions for expenses incurred in the performance of the 
duties as is reasonable in the circumstances of the case. On 
the other hand, the practitioner may apply to be assessed 
under Schedule D for all his profits, whether arising from 
appointments or from general practice.. In the latter case the 
receipts from offices held should be treated precisely as though 
they were fees from private patients, and included in the 
general return of the profits of the practice made on the average 
of the profits of the three preceding years (regardless of whether 
the appointments were or were not held during those three 
years). In estimating profits for the purpose of the income 
tax deductions may be made from the gross receipts trom 
each year on account of drugs, travelling expenses, motor or 
carriage expenses ; salariesand board of assistants or servants 
kept forthe purposes of the profession ; replacement of utensils; 
incidental professional expenses, such as telephone, postage, 
sttionery, etc. ; rent and other expenses attending the main- 
tenance of professional premises. The last-mentioned out- 
going will, in the ordinary case, be represented by a due pro- 
portion—usually one-nalf—of the practitioner’s rent, rates, 
and house repairs, and by a smaller proportion of his 
outgoings for gas, water, firing, etc. 


ANSWERS. 


AN anonymous Nye yg reese who sends us a postcard from the 


neighbourhood of chester is referred to page 980 of the 
JOURNAL of April 27th. 


ASPARAGUS. 


Dr. G. VIGERS WORTHINGTON (Llandrindod Wells) writes, in 


continuation of the correspondence on this subject, as follows: 
Asparagus, containing as it was found a somewhat large per- 
centage of extractives, used to be forbidden to the gouty ; of 
late, however, since it is the purin content which is now con- 
sidered the important consideration in the gouty connexion, itis 
not so frequently disallowed. The active principle, asparagin, 
is diuretic. This action should tend to make it useful both in 
gout and gonorrhoea, and in fact it used to be prescribed in 
gout. Afew years agolI suffered much from goutiness. I 
never missed an opportunity of eating asparagus, often in con- 
siderable quantity, and I never now forbid it to my gouty 
patients. I have never found, either in myself or other gouty 
individuals, any harm to follow, and I have known at least one 
case to maintain that a urethritis was much benefited by 
taking it. 


AN OBSTETRIC CONTRAST. 


Dr. T. G. Parrott (Aylesbury) writes: On April 10th I was 


called to a patient who had previously engaged me to attend 
her in her confinement; the nurse was there, all preparations 
for the event were made, and the patient said she was in pain 
and in labour. On examination I found she was not even 
pregnant. This woman has had two children, the last seven 
years ago; the pains appear to have been simulated by 
spasmodic contraction of the intestines, as they disappeared 
when a sedative was given. 

On April 18th I was sent-for in a great hurry to see & woman’ 


in labour. WhenI arrived the baby was lying on the carpet 
with the cord and placenta; it had fallen into a slop pail into 
which the liquor amnii had been received ; fortunately the 
pail was knocked over, and the child saved from drowning. 
This patient has had no child for ten years ; both she and her 
husband assure me that they had not the slightest suspicion 
that she was pregnant; no preparation had been made, and 
no nurse engaged. 

These cases occurring so close together present such a 
remarkable contrast that I thought it might be of interest to 
mention them. 


LETTERS, NOTES, ETC. 
THE TUBES USED .IN THE ESTIMATION OF THE. CALCIUM 
METABOLISM. 

Dr. J. BARKER SMITH (London, S.H.% writes: I wish to call the 
attentionof Dr. W. Blair Bell and others to the value of the tubes 
figured in the BRITISH MEDICAL JOURNAL of April 30th, p. 879. 
Apart from, their a use, these,tubes will serve admirably 
to give the4otal‘phosphates in urine most accurately in three 
or four minutes in most cases, with the necessity of diluting 


_ the, case of some of the stronger urines.. Some 


of urine and expressing that acidity in terms of phosphoric 
anhydride, advising at the same time that lime water should 
always be used to ascertain the acidity of urine. Using 5¢c.cm. 
of lime water in a graduated test tube, with a single drop 
of very weak solution of phenolphthalein, I showed that 
solutions of phosphoric aci:l indicated their percentage by 
their acidity. The constant dividend for 5 c.cm. of lime 
water approaches 0.48. I will now examine a sample of 
urine for total phosphates and express the same in phos- 
phoric anhydride, illustrating the use of Dr. Bell’s tubes, and 
recalling the problem previously mentioned in my former 
letter—-namely, the significance or . the interpretation of 
those departures in urine acidity from the total phosphates. 
A sample of afternoon urine examined: 11 c.cm. removed 
the colour from 5 c.cm. of lime water. Hence acidity is 
' 0.044 per cent. in terms of phosphoric anhydride—namely, 
0.48 +11. Total phosphates with Joulie’s citro-magnesian 
precipitate and centrifuge found 0.05 per cent. By the lime 
water method, elsewhere described, using 1 c.cm. of the urine 
and 5c.cm. of lime water, the percentage was found nearly 
.the same as by the citro-magnesian method. The same urine 
was now examined in one of Dr. Bell’s tubes—5 c.cm. of 
urine, 14 c.cm. of citro-magnesian solution, and 1c.cm. of 
solution of ammonia. The tube was shaken and allowed to 
stand about a minute, then centrifuged. The deposit in Dr. 
Beil’s tube was 13 mm., half-strength urine 7mm. Such 
deposit quickly takes place; the reading is most easy and > 
accurate ; the difficulty of removal afterwards is very little. 
To express the value of such deposit in terms of phosphoric - 
anhydride, I have hitherto simply divided the volume of the 
deposit by 5, and this experiment would again approximate to 
results just mentioned, but these accurate tubes will allow us — 
to give exact data when we have examined solutions of definite - 
phosphates and fixed the scale in its relation to the cubic - 
centimetre or to the gram. The tube also serves to estimate . 
total urates in five minutes, as do other tubes in use, also the | 
total phosphates by the lime water method. The tube is a 
little too long for my centrifuge. We have in Dr. Bell’s tube 
a revolution in the direction of ease and accuracy of knowing 
conditions of urine. 


MATERNAL IMPRESSION. 

Dr. T. H. Harris (Mildenhall) writes: About forty years ago 
I attended at Holywell Row, Mildenhall; a single woman in 
her confinement, and the child when born had an amputated 
arm above the elbow, and also the appearance of the insertion 
of five stitches. The scar simulated a circular amputation, 
and the stump appeared somewhat conical. Parentage was 
not denied by a retired soldier who had had an amputation 
done on the same arm (the left) at the same site and in the 
same manner a short time previously. I examined the 
soldier’s stump, and can vouch for its exact resemblance to 
the baby’s. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
7 | BRITISH MEDICAL JOURNAL. 


4. 
Eight lines and under ovo eve 040 
Each additional line ove ose 006 
Awhole column oe eee eee w 
A page ove eee eee ove ove 8 0 0 


An average line contains six words. 


All remittances by Post Office Orders must be made payable te 
the British Medical Association at the General Post Office, London. 
will be accepted for any guch ‘remittance not so 
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Advertisements shouid be delivered, addressed to the Manager, 
429, Strand, London, not later than the first post on Wednesday morning ° 
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